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SPECIAL REPRESENTATIVE MEETING, SEPTEMBER 28, 1960 


ROYAL COMMISSION ON DOCTORS’ AND DENTISTS’ 
REMUNERATION 


REPORT OF COUNCIL TO REPRESENTATIVE BODY 


It will be remembered that the Representative Body at 
its Special Meeting on May 19 adopted the following 
resolutions in connexion with the Government’s offer 
to implement the recommendations of the Royal Com- 
mission as a whole and as they stand: 


(1) That the offer of the Minister as made in his statement 
to Parliament and as amplified by his letter of April 5 be 
accepted. 

(2) That the Minister’s invitation to enter into detailed 
discussions by means of Joint Working Parties be accepted 
without delay. 

(3) That the outcome of these discussions be reported to 
the Representative Body for consideration after Divisions 
have had time to discuss these issues and instruct their 
representatives thereon. 


The Joint Consultants Committee and the Conference 
of Local Medical Committees also decided that the 
invitation to enter into detailed discussions by means of 
Joint Working Parties should be accepted. The pro- 
fession’s representatives on these Working Parties were 
accordingly appointed forthwith, and the Council 
forwarded to them for guidance the views which had 
been expressed at the S.R.M. relevant to the implemen- 
tation of the Royal Commission’s report. 

A further debate on the Royal Commission’s Report 
took place at the Annual Representative Meeting in 
Torquay, and the Council was left in no doubt as to 
the wishes of representatives that the outcome of the 
discussions in the two Joint Working Parties should be 
reported for consideration by Branches and Divisions 
and subsequently by the Representative Body as soon 
as might be practicable. 

The Joint Working Parties have now issued their 
reports, and the Council wishes to express its apprecia- 
tion of the energetic and thorough manner in which 
they have discharged their task. The reports, together 
with explanatory notes by the profession’s represen- 
tatives, are appended. 

The Working Party report on general practice has 
been referred by the G.M.S. Committee for considera- 


tion by a special conference of L.M.C.s on September 
27. Similarly, the Working Party report on hospital 
medical and dental staffs has been referred by the Joint 
Consultants Committee to its constituent bodies includ- 
ing the Central Consultants and Specialists Committee, 
which in turn has referred it to its regional committees 
before reaching a firm decision. The Joint Consultants” 
Committee will be meeting on September 13 to make a 
final decision in the light of the views of its constituent 
bodies. 

Thus the final views of all the bodies concerned will 
be available to the Representative Body when it meets 
on September 28. 

There are two further matters—namely, differential 
payments for general practitioners, and review 
machinery. 

It has been accepted by both the Government and the 
profession that the question of differential payments for 
general practitioners can be treated as a separate issue, 
and the Representative Body in May instructed Council 
to review the matter in the light of the motions and 
amendments submitted to the S.R.M. and to present a 
report to Divisions for consideration by the R.B. at a 
later date. This the Council will do at the earliest 
opportunity. 

On the question of review machinery, the Council 
has noted with satisfaction the following letter which 
has been received from Mr. Enoch Powell, M.P., the 
newly appointed Minister of Health: 


“ At our meeting on July 29 I said that I would write to 
you on the question of access to material submitted to the 
Review Body, which was the main subject of our discussion. 

“ The letter sent to you on April 5 about the steps which 
would be taken to put to the Review Body representations 
in favour of their undertaking a review made it clear that 
the Government would undertake to pass on to the Review 
Body any representations which the profession wish to make 
to it, and I can confirm that I stand by that undertaking. 
Secondly, I undertook, and the Secretary of State for’ Scot- 
land agrees with me on this. that copies of any submissions 
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made by the Government to the Review Body would be 
made available also to the medical profession. In fact we 
agreed during our talk that the Ministry of Health would 
act as a post-box for representations of this kind to the 
Review Body, and that the correspondence should be open 
to all parties concerned. 

* We agreed that all this would apply to procedure before 
the Review Body had become seized of any particular issue. 
Once the body was in action on any particular review pro- 
cedure would of course be for the body itself to decide. 
It might wish to receive further representations or infor- 
mation direct from either party—or indeed from elsewhere 
—and it would be for the body itself to decide how far 
this further evidence would be made known, at once or later. 
to the other party, and each party would be content to abide 
by the body’s decision. This was, I think, generally 
accepted at our meeting. 


HOSPITAL MEDICAL 


REPORT OF THE 


1. On April 11, 1960, the Minister of Health announced 
in the House of Commons that Her Majesty’s Government 
were prepared to accept the recommendations of the Royal 
Commission on Doctors’ and Dentists’ Remuneration as a 
whole as they stood, provided that the medica! and dental 
professions respectively for their part were ready to accept 
them on the same basis. As the next step he offered to 
arrange for the proposals to be worked out in detail jointly 
by officers of the Health Departments with representatives 
of the professions in order that as clear and comprehensive a 
picture as possible of their practical effect might be put 
before their members. Both professions agreed to enter 
into discussions for this purpose. 

2. The Commission’s recommendations in relation to hos- 
pital doctors and dentists have been discussed between 
officers of the Health Departments and representatives of 
both the medical and dental professions. This document 
sets out the proposals agreed by all the parties as a result of 
these discussions. It is recognized that the agreed proposals 
are subject to endorsement by the professions’ representative 
bodies and that their implementation for doctors and dentists 
respectively is dependent on agreement being reached also 
upon proposals for giving effect to the Commission’s recom- 
mendations for other practitioners taking part in the 
National Health Service. 

3. All the proposals, including those relating to revised 
residence charges, are to take effect from January 1, 1960. 
unless otherwise specifically provided. 


MAIN SALARY SCALES AND RATES AND 
DISTINCTION AWARDS 


4. As provided in Appendix A, the salary scales and rates 
and the number and value of distinction awards shall be in 
accordance with the recommendations set out in the Royal 
Commission Report in Table 41 (salaries of whole-time Medi- 
cal Superintendents in England and Wales engaged wholly 
in administrative duties), the first and last two items of Table 
42 (general medical practitioners employed under Sections 
10(a) and 10(b) of the Terms and Conditions of Service of 
Hospital Medical Staff and whole-time and part-time general 
dental surgeons employed in hospitals, and Table 43 (all 
hospital grades covered by that Table and numbers and 
value of distinction awards); the salary of any consultant 
and of any senior hospital medical or dental officer first 
appointed at under age 34 shall be £2.550 and £2,000 per 
annum respectively, but the officer shall not receive any 
incremental increase until the next incremental date arising 
after his 35th birthday. 


HEADQUARTERS’ MEDICAL STAFF OF 
REGIONAL HOSPITAL BOARDS 
5. The salary scales of headquarters’ medical staffs of 


Regional Hospital Boards shall be as set out in Appendix B 
to this agreement. 


SPECIAL REPRESENTATIVE MEETING 


SUPPLEMENT to tiiE 
BRITISH MEDICAL JOURNAL 


“TI hope that this amplification of the assurances given 
you in the letters of April 5 and May 5 will help to clarify 
the position beyond doubt.” 


The Council has noted the recommendations which 
the G.M.S. and C.C. and S. Committees have made to 
their constituents. For its own part it considers that the 
proposals set out in the Working Party reports offer a 
fair and reasonable basis for implementing the Royal 
Commission’s Report. The Council accordingly recom- 
mends: 


RECOMMENDATION 


That the reports of the Joint Working Parties, and 
the Ministers’ offer to implement the recommendations 
of the Royal Commission as a whole and as they stand, 
be accepted. 


AND DENTAL STAFF 
WORKING PARTY 
ADMINISTRATIVE MEDICAL SUPERINTENDENTS 
IN SCOTLAND 


6. The salary scales of administrative medical 
superintendents in Scotland shall be as set out in 
Appendix C. 


SPECIAL ALLOWANCES 


7. (i) Medical Superintendents of Psychiatric Hospitals 
An allowance of £250 per annum shall be paid to 
a medical officer whether whole-time or part-time, 
who holds an appointment as medical superin- 
tendent of one or more psychiatric hospitals. 


(ii) Senior Hospital Medical Officers in Consultant 
Posts 
The allowance to certain senior hospital medical 
officers payable under the provisions of M.D.B. 
Circular No. 41 at the rate of £550 per annum for 
a whole-time .officer shall continue unaltered ; 
part-time officers granted the allowance shall be 
paid the same proportion of £550 per annum as 
their salary on the part-time basis bears to the 
whole-time salary appropriate to the officer. 


(iii) Allowances for Junior Grade Posts in Peripheral 
Hospitals 
Allowances at rates of up to £100 per annum, in 
,accordance with the scheme set out in Appendix D, 
shall be payable to house officers, senior house 
officers, junior hospital medical officers and 
registrars occupying posts approved for such allow- 
ances in peripheral hospitals. Such allowances 
shall be payable from the date of approval for the 
time being by the Minister or Secretary of State 
for Scotland of the post or from the date of 
appointment, whichever shall be the later. 


REMUNERATION OF LOCUM TENENS 
APPOINTMENTS 


8. The rates for locum tenens appointments shal! be as 
follows: 
(i) Consultant filling consultant, 
S.H.M.O. or S.H.D.O. post: 
part-time £6 6s. per notional half-day. 
whole-time £60 per week. 
(ii) Locum other than consultant, 
filling consultant, S.H.M.O. or 
S.H.D.O. post: 


part-time £4 14s. 6d. per notional half-day. 


whole-time .... £43 pei week. 
(iii) Locum engaged to fill a post of 
the kind described in Section 
10(b) of the Terms and Con- 
ditions of Service. £4 14s. 6d. per notional half-day. 
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9. 


(iv) Locum filling a post on a 
whole-time basis in the grade 
of: 

(a) House Officer ... £14 10s. per week. 

(b) Senior House Officer £20 10s. per week. 

(c) Registrar or Junior 

Hospital Medical 
Officer ved per week. 

(d) Senior Registrar ... £32 per week. 
Where a locum is filling a post on a part-time basis 
the rate shall be one-eleventh of the appropriate 
rate set out in (a}—(d) above per notional half- 
day. 


PART-TIME APPOINTMENTS 


Calculation of Notional Half-days 
(i) In the case of new appointments, including locum 
tenens appointments, made after the promulgation 
of this agreement: 

(a) the assessment of the number of notional half- 
days per week appropriate for the performance 
by an average practitioner of the duties attach- 
ing to the post shall be made on a general basis 
in terms of notional half-days per week instead 
of in terms of hours per week, a notional half- 
day being regarded as being the equivalent of a 
period of 34 hours. Where the practitioner’s 
contract is with a single employing authority 
and his appointment with it is in one grade 
only, any fraction of a notional half-day shall 
count as a notional half-day, so that the 
notional half-days resulting from the general 
assessment of duties attaching to the post are 
always in terms of whole numbers of such 
notional half-days ; 

(b) in the case of officers holding part-time appoint- 
ments in more than one grade and/or (in 
England and Wales) with more than one Board 
or Hospital Management Committee the method 
of calculating remuneration shall continue to be 
as provided in Appendix B to the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff, with the following modifications: 
(1) The separate contracts shall be calculated in 

terms of notional half-days and fractions of 
notional half-days (instead of hours) the 
total of the separate contracts being aggre- 
gated, such aggregate, if containing a frac- 
tion of a half-day being rounded up to the 
next whole number of notional half-days 
(with a maximum for the purposes of 
remuneration of nine half-days) ; 

(2) the practitioner shall be entitled, where 
holding appointments to which limited 
weighting attaches and other appointments, 
to determine under which contract or con- 
tracts notional half-days or fractions of 
notional half-days shall be discounted if the 
total number of half-days in the separate 
appointments or group of appointments 
together exceed nine ; 

the items to be taken into account in making the 
assessment shall be those specified in Section 
5(a) (1) of the Terms and conditions of Service 
of Hospital Medical and Dental Staff, with the 
modification that average weekly time for emer- 
gency calls by consultants to patients in the beds 
in their charge shall be taken into account in the 
general assessment of the number of notional 
half-days in a practitioner’s contract. 

(ii) In the case of appointments made on or before the 
date of promulgation of this agreement, if in an 
individual case a practitioner represents that his 
contract should be revised on the basis of (i) above 
the Board shall consider his representations and if 
they agree that a change in the number of notional 
half-days in the officer’s contract is justified any 


(c 


(iii) 


(iv) 


such change shall take effect from the date of 

receipt by the board of such representations. 

Retention of Limited “ Weighting ” 

The weighting provided for in Section 5(a) (3) of 

the Terms and Conditions of Service of Hospital 

Medical and Dental Staff shall cease to apply, 

but limited weighting to the extent provided in 

paragraph 209 of the Royal Commission Report 
shall attach to the remuneration of: 

(a) those already holding part-time consultant or 
senior hospital medical or dental officer posts on 
December 31, 1959 ; 

(b) whole-time consultants or senior hospital 
medical or dental officers in post on December 
31, 1959, who subsequently transfer to part-time 
service in the same grade; 

(c) whole-time or part-time senior hospital medical 
or dental officers appointed on or before Decem- 
ber 31, 1959, who subsequently become part-time 
consultants, and whole-time or part-time senior 
registrars appointed on or before December 31, 
1959, who subsequently become part-time con- 
sultants or part-time senior hospital medical or 
dental officers. 

Maximum Remuneration 

The maximum remuneration for part-time appoint- 

ments which do not together constitute a whole-time 

appointment shall continue to be that appropriate 
for nine notional half-days, This maximum not to 
include payments made in respect of exceptional 
consultations performed for a Board with whom the 
practitioner is not in contract, payments for domi- 
ciliary consultations, and the allowance payable to 
medical officers holding appointments as medical 
superintendents of psychiatric hospitals (para- 
graph 7(i)). 


DOMICILIAR*« CONSULTATIONS 


10. The types of case in which consultants are paid both a 
domiciliary consultation fee and a statutory fee for the 
rendering of a report to a local authority shall be examined 


by the 
Council 


appropriate committees of the Medical Whitley 
in order that the total amount receivable by a 


practitioner should not be out of line with the four-guinea 
domiciliary consultation fee, having regard to the relative 
amount of work carried out for the hospital board and the 
local authority. Subject to this no change shall be made 
in domiciliary consultation fees or in the circumstances in 
which they are paid. 


RESIDENCE CHARGES 


11. Where a medical or dental officer has been or is 


provided 


with board and lodging the following deductions 


from remuneration shall be made by the employing 
authority at the annual rates set out below. The scope of 
the charges shall remain as at present (e.g., without abate- 
ment for periods of absence on annual leave, etc.): 


For those For those 
required to voluntarily 
beresident resident 


House Officer : £ £ 
First post 155 195* 
Second post ... 160 195* 
Third and subsequent post ... 165 195* 

Senior House Officer... 180 

Junior Hospital Medical Officer 215 255 

Senior Registrar ... wes ae 250 275 

Senior Hospital Medical or 
Dental Officer 340 380 

Consultant ... 385 430 


*It is recognized that house officers and, generally speaking. 
senior house officers are ordinarily required to be resident. These 
grades are nevertheless included in the above table relating to 
officers who are voluntarily resident in order to provide for the 
occasional exception. 


n 
y 
|| 
h 
e 
a 
d 
i, 
| 
| 
n 
Is 
e, 
1- 
at 
al 
yr 
ye 
1e 
al 
in 
se 
id 
V- | 
es 
te 
of 
y. 
! 
y. 
y. 


74 AuG. 27, 1960 


HOSPITAL MEDICAL AND DENTAL STAFF 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


Where a consultant or senior hospital medical or dental 
officer occupies accommodation and receives services falling 
substantially below the level of the Region the existing 
arrangements, whereby abatements at the standard rates of 
£85 and £75 per annum respectively may be granted, shall 
continue unchanged. 


ANNUAL LEAVE 
12 


2. (i) Annual leave entitlement shall be related to grades 
instead of salaries, as follows: 

(a) Consultants, senior hospital medical or dental 
officers, senior registrars, practitioners ap- 
pointed under Section 10(b) or 10(d) of the 
Terms and Conditions of Service, medical 
superintendents engaged wholly or partly in 
administrative duties and general dental sur- 
geons—6 calendar weeks per annum (in addi- 
tion to statutory and ‘general national holidays 
or days in lieu). 

(b) Hospital officers in all other grades—4 
calendar weeks per annuin (in addition to 
statutory and general national holidays or days 
in lieu). 

(ii) Any officer who, immediately prior to the date on 
which the above provisions are promulgated, was 
in a grade carrying at some point an entitlement 
to six calendar weeks per annum, which entitle- 
ment under the new arrangements ceases to exist, 
shall be allowed to retain on a personal basis, for 
so long as he remains in the same grade, his 
existing rights as if this agreement had not been 
entered into. 

(iii) The leave entitlement of locum officers which is 
already linked to grades, shall remain unchanged. 


TRAVELLING EXPENSES OF PART-TIME OFFICERS 


(Section 19(b) (2) of the Terms and Conditions of Service.) 

13. Travelling expenses shall not be paid to a part-time 
officer in respect of journeys, undertaken on or after the date 
of promulgation of this agreement, between his private 
consulting room or place of residence and the hospital 
where his principal duties lie, except that: 

(i) where part-time officers make journeys by car 
away from their main hospitals they shall receive 
mileage allowances as at present in respect of their 
travelling between home or consulting room and 
the main hospital (as well as for the journeys 
between the main hospital and the place visited) ; 

(ii) part-time officers who were at December 31, 1959, 
receiving expenses for journeys between their 
private consulting room or place of residence and 
their main hospital shall continue to receive such 
expenses, this exception being subject to review in 
due course by the Review Body ; 

(iii) a part-time officer, when called out in an emer- 
gency to his main hospital, shall receive travelling 
expenses for such journeys. 


STARTING SALARIES 


14. (i) Movement to a Higher Grade 

Where an officer is appointed to a post in a higher 
grade (measured in terms of the current maximum 
rate of whole-time salary) his starting salary in the 
new appointment shall be the point in the salary 
scale for the higher grade next above the salary he 
was receiving in his immediately previous appoint- 
ment in the hospital service. 


(ii) Movement from Higher to Lower Gauls 
In general the existing provisions of the Terms and 
: Conditions of Service of Hospital Medical and 
> Dental Staff shall continue to apply, except that 
where a junior hospital medical officer moves to 
the registrar grade the officer shall be placed on 
the registrar scale at the point next above the 


salary he was receiving as a junior hospital medi- 
cal officer subject to his not exceeding the maxi- 
mum salary of a registrar. 


(iii) Officers in Receipt of Special Allowances 
For the purposes of determining the starting salary 
of an officer moving to a higher or lower grade 
(a) The following allowances shall be taken into 
account: 


Allowances payable to certain senior 
hospital medical officers under the provi- 
sions of M.D.B. Circular No. 41 and 
allowances payable to medical officers 
holding appointments as medical super- 
intendents of psychiatric hospitals ; 

(b) The following allowances shall not be taken 

into account: 

Allowances payable to officers in certain 
junior grade posts in peripheral hospitals 
(paragraph 7(iii) above). 


ASSIMILATION 
15. (i) General 

Except as specially provided below, officers shall 

enter the new salary scale for their post as at 

January 1, 1960, or the date of appointment if that 

is between January 1, 1960, and the date of 

promulgation of these arrangements, at the point 

which they would have reached had the new scales 

and related conditions been in operation since 

the date of their first appointment to the grade, 

incremental dates remaining unchanged. 

(ii) Special Provisions 

(a) Consultants and S.H.M.O.s/S.H.D.O.s 
Consultants and senior hospital medical or 
dental officers shall be assimilated to the point 
on the new scales for their grade which gives 
credit for one increment above the minimum 
for each completed year of service since they 
were first appointed to the grade, provided 
that: 


(1) an officer who, on first appointment before 
January 1, 1960, was granted one or more 
discretionary increments above the mini- 
mum shall retain such additional incre- 
ments ; 


(2) for the purpose of these arrangements years 
of service shall not include any period 
during which the officer was paid at a rate 
below the minimum of the old main scales ; 

(3) an officer who at January 1, 1960, was 
being paid at either of the two rates below 
the minimum of the old main scale shall be 
assimilated to the minimum of the new 
scale and shall remain at the minimum until 
the date on which he would have received 
his first increment above the minimum of 
the old main scale. 


(b) Junior Hospital Medical Officers and General 
Dental Surgeons 
Any junior hospital medical officer or general 
dental surgeon who on first appointment before 
January 1, 1960, was granted one or more 
discretionary increments above the minimum 
shall retain such additional increments. 


(c) House Officers (Medical Practitioners) 

(1) Any medical practitioner who was paid at 
the rate appropriate to a fully registered 
medical practitioner for any period between 
January 1, 1960, and the date of promul- 
gation of this agreement, irrespective of the 
number of posts he had previously held, 
shall be paid at the new rate appropriate to 
third and subsequent posts in respect of 
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(iii) 


(iv) 


such period and shall continue to be paid 
at this rate for as long as he remains in the 
grade. 

(2) A provisionally registered medical practi- 
tioner who between January 1, 1960, and 
the date of promulgation of this agreement 
held a third appointment as a house officer 
whilst continuing to be provisionally regi- 
stered, shall be paid at the new rate appro- 
priate to third and subsequent posts for any 
such period and shall continue to be paid 
at this rate for as long as he remains in 
the grade. 


No Detriment Provisions 

Any officer in post at the date of the promulgation 
of this agreement for whom the application of the 
scales and other related provisions contained 
herein would result in a decrease in salary may 
retain on a “ mark-time” basis the salary he was 
receiving at that date until such time as it is more 
favourable for him to be paid in accordance with 
this agreement. 


Officers on Personal Salary Scales 

Officers shall have an option to retain their old 
salary scales and conditions of service of their 
appointment (except for travelling and subsistence 
allowances) such retention of old scales and condi- 
tions of service to apply for only so long as the 
officer’s contract (including award or allowance 
position) is on the same basis as at his assimila- 
tion date or on a reduced basis, it not being other- 
wise open to an officer who has exercised the 
option to retain his old salary and conditions 
subsequently to revoke that option. 


RETROSPECTIVE PAYMENTS IN RESPECT OF 
PERIOD MARCH 1, 1957—DECEMBER 31, 1959 


16. Doctors and dentists who were employed in hospitals 
on National Health Service salaries or rates and related 
conditions of service during the period March 1, 1957— 
December 31, 1959 shall be paid in respect of such employ- 
ment subject to and in accordance with the provision of a 
distribution scheme, the principles of which are set out in 
Appendix E. 


APPENDIX A 


MAIN SALARY SCALES AND RATES AND 


DISTINCTION AWARDS 


Consultants 


(a) Scale 


(b) Distinction awards 


Senior hospital medical and 
dental officers 


Senior registrars 


. £2,550 at age 34 or on ap- 
pointment later x £150 (8) 
—£3,750; then after a 
second year at £3,750 one 
further increment of £150— 
£3,900. 

100 A Plus awards of £4,000 

300 A awards of £3,000 

800 B awards of £1,750 ; 

1,600 C awards of £750 

£2,000 at age 34 or on ap- 

pointment later x £75 (4) 

—£2,300; thereafter incre- 

ments of £100 every second 

years—£2,700. 

. £1,500 in the first year 
£1,600 in the second year 
£1,700 in the third year 
£1,800 in the fourth year 
£1,900 in the fifth year 
£1,900 in the sixth year 
£2,000 in the seventh year 
£2,000 in the eighth year 
£2,100 in the ninth and any 
subsequent years. 


Registrars 


Junior medical 
officers 


Senior house officers ... 


hospital 


House officers 


General medical practitioners 
on the staffs of general- 
practitioner hospitals other 
than maternity hospitals 

General medical practitioners 
employed as _ part-time 
medical officers at convales- 
cent homes, general-practi- 
tioner maternity hospitals 
or other types of hospital 
where no other rate of pay 
is appropriate 


General dental surgeon em- 
ployed in hospitals 


’ Part-time general dental prac- 


titioner employed in hos- 
pitals 
Medical Superintendents in 
England and Wales, en- 
gaged wholly in administra- 
tive duties: 
Points 
Not exceeding 10 ... ae 
Exceeding 10 but not ex- 
ceeding 20 
Exceeding 20 


. £1,250 in the first year 


£1,400 in the second and 
any subsequent years. 


£1,100 x £60 (8)—£1,580 


... £1,050 on appointment at 


age 27 or under 

£1,100 on appointment at 
age 28 or over. 

£675 per annum for first 
post held 

£750 per annum for second 
post held. 

£825 per annum for third 
and subsequent posts. 

£30 per bed. 


£215 per annum per weekly 
notional half-day up to a 
maximum of £1,935 per 
annum. Where the number 
of hours required per week 
is less than two: 
1 hour or less, £60 per 
annum 
Over 1 hour, but less than 
2, £120 per annum. 


£1,220 x £60 (14) — £2,060. 


£185 per notional half-day 
to a maximum of £1,110. 


£1,940 x £65 (4) — £2,200 


£2065 «x £65 (4) — £2,325 
. £2,200 x £65 (4) — £2,460 


APPENDIX B 
HEADQUARTERS MEDICAL STAFF OF 
REGIONAL HOSPITAL BOARDS 


— 


Four Metropolitan Regions, 
Birmingham, Liverpool, 
Manchester, and Sheffield 
Regions, and Western Re- 
gion of Scotland 

South Western, Leeds, New- 
castle, and Welsh Regions 
and South Eastern Region 
of Scotland 

East Anglian, Oxford, and 
Wessex Regions 

Eastern and North Eastern 
Regions of Scotland 


Northern Region of Scot- 
land 


2. DEPUTY SENIOR 
OFFICERS 
Four Metropolitan Regions, 
Birmingham, Liverpool. 
Manchester, and Sheffield 
Regions and Western Re- 
gion of Scotland 


. SENIOR ADMINISTRATIVE MEDICAL OFFICERS 


£3.750 x £150 (6) — £4,650 


£3,430 =x £150 (6) — £4,330 


£3,100 x £150 (6) — £4,000 


£2910 x x. £125 


(S) — £3,650 


£2,780 x £95 (5) x £105 (1) 
 — £3,360 


ADMINISTRATIVE MEDICAL 


£2,460 x £105 (5) x £115 
(1) — £3,100 
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South Western, Leeds, New- 

castle, and Welsh Regions 

and South Eastern Region 

of Scotland £2,390 x £105 (4) x £115 
(2) — £3,040 

East Anglian, Oxford, and 


Wessex Regions £2,330 =x. £1605 ©) x 


(1) — £2,970 
3. ASSISTANT SENIOR MEDICAL OFFICERS 
All Regions except those 
mentioned below £2,170 x £90 () x — 
£2,710 


Eastern, North Eastern. and 

Northern Regions of Scot- 

land £2,170 «x £80 (4) x. £90 (1) 
— £2,580 


4. MEDICAL OFFICERS 


At age 33 or over-—-all 


Regions £1.830 «x £55 (5) x £65 (1) 
— £2,170 


Officers in the grades of Assistant Senior Medical Officer 
and Medical Officer employed in the Metropolitan Police 
Area shall receive a London weighting allowance of £50 
per annum. 


5. REGIONAL PSYCHIATRISTS 


Four Metropolitan Regions, 
Birmingham, Liverpool. 


and Manchester Regions £3;100 =x £195 (1) x £125 


(5) — £3,840 

South Western, Leeds, New- 

castle, Sheffield, and Welsh 

Regions £2910 2515 £125 
(5) — £3,710 


East Anglian, Oxford, and 


Wessex Regions £2,840 x £125 (6) — £3,590 


APPENDIX C 


ADMINISTRATIVE MEDICAL SUPERINTENDENTS 
IN SCOTLAND 


1. HOSPITALS AND HOSPITAL GROUPS 


Glasgow Royal Infirmary 
Edinburgh Royal Infirmary 
Glasgow Western Infirmary ... £2,520—£2.910 
Aberdeen General ; £2,390—£3.040 
Northern and Southern Ayrshire 
Aberdeen Special 
Perth General 
Edinburgh Northern 
Paisley and District 
Law Hospital as Pe 
Glasgow South Western | . £2.360—£2.710 
Stobhill .. 
Vale of Leven and Glasgow Children’s s 

Hospitals 
Angus Stracathro Brechin fe 9 
Falkirk and District ; 
Inverness Hospitals is 
Stirling and Clackmannan : 
Eastern and Western District, Glasgow 


£2,460—£3.100 


£2,330—£2.970 
£2.170—£2.710 


£2,170—£2,710 


£2,200—£2.520 


Edinburgh Southern 
Glasgow Maternity and Women’ s 
East Lothian 


£2,170—£2,580 
£1,940—£2.200 


2. DEPUTY ADMINISTRATIVE MEDICAL 
SUPERINTENDENTS 


At age 33 or over £1,830 x £55(5) x £65(1)}— 


£2,170 


APPENDIX D 


ALLOWANCE FOR JUNIOR GRADE POSTS IN 
PERIPHERAL HOSPITALS 


1. An allowance of up to £100 per annum shall be payable 
to house officers, senior house officers, junior hospital medi- 
cal officers and registrars appointed to posts for which 
allowances are recommended by Regional Hospital Boards 
after considering proposals made to them by Hospital 
Management Committees or Boards of Management and 
which are approved by the Minister of Health or Secretary 
of State for Scotland for payment of such allowance of 
specified amount. These allowances shall be applicable 
only to such posts in peripheral hospitals as defined in (2) 
below. 

2. Peripheral hospitals shall mean hospitals which are 
neither Teaching Hospitals nor within the boundaries of a 
city or town containing a main teaching hospital or of the 
London Metropolitan Police Area. 

3. Recommendations by Boards for the approval of the 
Minister or Secretary of State shall specify 


(i) which peripheral hospitals within the definition 
provided in (2) above, 
(ii) which grades in those hospitals, 
(iii) which posts within those grades (i.e., in which 
specialties) 


should be approved for grant of an allowance, the amount 
of the allowance, up to the maximum of £100 per annum, 
thought appropriate to each such post to form a part of the 
Board’s recommendations. 

4. The first review shall be made by Boards and recom- 
mendations made to the Minister or Secretary of State as 
soon as possible after the promulgation of these arrange- 
ments ; the approval of the Minister or Secretary of State 
to the grant of allowances for posts will normally extend 
without further recommendation for a maximum period of 
three years from the date of such approval. 

5. The foregoing arrangements shall be pending and with- 
out prejudice to decisions taken in the light of the Report 
of the Joint Working Party on the Medical Staffing Struc- 
ture in the Hospital Service. 


APPENDIX E 


SCHEME FOR DISTRIBUTION OF £9M. 
RECOMMENDED FOR RETROSPECTIVE 
PAYMENT 

General 

1. The scheme for distribution to officers who have held 
regular appointments shall be based on a comparison, for 
the financial years or parts of financial years within the 
retrospective period (i.e., 1.3.57 to 31.3.57, 1.4.57 to 31.3.58, 
1.4.58 to 31.3.59 and 1.4.59 to 31.12.59) between the actual 
salaries payable in these financial years and “ notional ” 
Royal Commission salaries for corresponding periods ; the 
“notional” Royal Commission salaries (found for this purpose 
alone and having no other significance) being calculated as 
follows ‘account being taken of the view stated in paragraph 
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170 of the Report that between 1957 and January 1, 1960, 

average earnings should have increased by 12%): 

For 1957—the 1960 Royal Commission recommended x 100 
salaries 112 


For 1958— ditto x 104 
112 
For 1959— ditto x 108 
112 


2. A total shall be calculated for each grade, by multi- 
plying the differences so found at corresponding points in 
grades (and for each class of distinction awards) by the 
number of whole-time equivalents of officers in post in the 
grade at the relevant dates. 

3. The amounts so found for each grade and for distinc- 
tion award holders shall be adjusted proportionately to bring 
the total to the £9m. available for distribution, less an 
amount to be set aside for distribution to officers who have 
undertaken locum tenens duties (see paragraph 5 below). 

4. The adjusted amount for each grade shall be compared 
with the total gross remuneration paid by employing authori- 
ties in Great Britain (not including any fees or allowances 
paid, since no increases in the rates of fees or allowances have 
been recommended by the Royal Commission) in respect of 
each financial year or part of financial year within the retro- 
spective period ; the results proportion for each grade and 
each financial year, expressed as percentages, shall be noti- 
fied to employing authoritics and shall constitute their 
authority to make retrospective payments to officers em- 
ployed by them during the specified periods at these per- 
centages of the gross salaries actually paid to them. 


Locum Officers 

5. A sum yet to be determined shall be set aside for distri- 
bution in proportion to salaries received during the period 
March 1, 1957-December 31, 1959, to officers who have 
undertaken locum tenens duties within that period. 


Officers on Personal Salary Scales 

6. Officers retaining their old salaries at January 1, 1960, 
shall not be included in the retrospective distribution 
scheme ; officers opting to transfer to the new scales and 
conditions at January 1, 1960, shall be included in the 
distribution scheme in respect of their old salaries (not 
including the value of emoluments where these were pro- 
vided in addition to a net salary). 


Income Tax Deductions on Retrospective Payments 

7. Retrospective payments made to hospital doctors and 
dentists under this scheme shall be related back to the 
income tax years to which the payments refer for the pur- 
pose of computation of the additional liability to tax. In 
order to ensure that the tax to be deducted under the 
P.A.Y.E. scheme shall so far as possible approximate imme- 
diately to the liability on the additional (retrospective) pay- 
ments the following arrangement as regards officers who 
have held regular appointments has been agreed in consulta- 
tion with the Inland Revenue authorities. In the case of 
hospital doctors and hospital dentists from whose hospital 
remuneration tax has been deducted under P.A.Y.E., the 
tax on their revised pay (i.e., including the additional retro- 
spective amounts paid to them) shall be recalculated by their 
hospital employing authority by reference to the practi- 
tioner’s tax code and tax tables for the last day of the 
employment in each financial year within the period March 
1, 1957—-December 31, 1959, the tax deductible being the 
difference between the revised amount and that previously 
deducted. Where an officer was employed during March, 
1957 and continued in employment thereafter with the same 
employing authority any retrospective pay in respect of 
March, 1957, shall be added to any such payment made in 
respect of the year beginning April 1, 1957, for the purposes 
of such recalculation. In calculating the revised pay the 
employee's superannuation contributions payable on the addi- 
tional retrospective amounts will be deducted. The method 
of deducting income tax on retrospective payments made in 
respect of locum tenens duties is still under examination. 


EXPLANATORY NOTE ON THE REPORT 
BY THE MEDICAL MEMBERS OF THE 
HOSPITAL STAFF WORKING PARTY 


1. It will be remembered that on May 4 the Joint 
Consultants Committee, after consultation with its con- 
stituent bodies, decided: 

(a) to accept the Minister’s invitation to enter into 
discussions by means of a joint working party upon the 
detailed application of the recommendations of the Royal 
Commission so far as as affected hospital medical staff, 
and 

(b) that the outcome of their discussions should be 
reported back to the Committee for consideration and 
reference to the constituent bodies. 

2. The Committee appointed the following as its represen- 
tatives on the joint working party: Mr. T. Holmes Sellors 
(Chairman), Sir Harold Boldero, Professor J. Bruce, Dr. 
J. D. S. Cameron, Sir Andrew Claye, Dr. A. Rae Gilchrist, 
Dr. T. Rowland Hill, Mr. A. H. Jacobs, Mr. H. H. Langston, 
Mr. J. R. Nicholson-Lailey, Sir Robert Platt, Sir James 
Paterson Ross, a representative of the Hospital Junior Staffs 
Group (Dr. Hamish Watson), and a representative - the 
British Dental Association (Mr. J. P. Cocker). 

3. The. Joint Working Party has been fully alive to the 
need to complete these discussions as soon as possible so 
that hospital medical and dental staffs might have a full 
picture of what was involved in the Royal Commission’s 
Report and be given a further, and final, opportunity with- 
out undue delay of considering the Minister’s offer to 
implement the recommendations of the Royal Commission 
““as a whole and as they stand.” 

4. Throughout these joint discussions the officers of the 
Ministry have been most helpful in providing information, 
and have shown every desire to reach a fair and reasonable 
settlement. 

5. The report sets out the agreed recommendations of the 
Joint Working Party and shows how it is intended that the 
recommendations of the Royal Commission will be imple- 
mented if the Minister’s offer is accepted by the profession. 

6. The report is largely self-explanatory, but it is hoped 
that constituent bodies may find the following comments 
and background information helpful in enabling them to 
reach a decision. 


Assessment of Part-time Contracts 
(Paragraph 9 of the Report) 


7. Recognition of the part-time consultant’s continuing 
responsibility for the care of the hospital patients in his 
charge has hitherto been allowed for by the Spens “ weight- 
ing.” The Royal Commission proposed that the weighting 
of part-time remuneration should be abolished for “new 
entrants” and that in future the part-time contract should 
be calculated in the knowledge that the consultant has a 
24-hour responsibility. The only practical way of assessing 
this responsibility, in so far as it is not already allowed for, 
would seem to be to assess the time anticipated for emer- 
gency calls to beds in the consultant’s charge outside his 
regular duties. The Joint Committee’s representatives have 
accepted the Ministry’s proposal in this connexion. 

8. They did not consider that it would be justified to ask 
for a review of all existing part-time contracts, partly because 
of the high proportion of consultants on maximum part-time 
contracts and partly because in some cases account may 
already have been taken of this liability. 

9. Where a part-time consultant feels, however, that a com- 
putation of the time spent in emergencies would result in 
an upward readjustment of his “ sessions,” it is open to him 
to ask for a re-assessment of his contract. 


Board and Lodging Charges 


(Paragraph 13 of the Report) 


10. The Royal Commission deliberately refrained from 
making any recommendation regarding the amounts to be 
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charged fer board and lodging provided for resident medical 
staff. It did however express the view that the charges to 
those required to “live in” should be lower than would 
otherwise be appropriate. 

11. At the preliminary meeting with representatives of 
the profession the Ministers made it clear that acceptance 
of the Royal Commission’s recommendations as a whole, as 
proposed by the Government, necessarily included agreement 
on revised board and lodging charges. 

12. As will be seen, it is now proposed that there shall 
be two scales of charges, a higher charge for medical staff 
living in the hospital at their own choice and not as a con- 
dition of appointment, and a lower charge for those required 
to “live in.” This is in keeping with the suggestion of the 
Royal Commission. 

13. The charges for resident consultants and S.H.M.O.s 
were fixed in 1956 at a level approximately equivalent to 
the economic cost, and for this reason the increase now 
proposed is solely to offset the rise in relevant costs since 
that time. 

14. So far as junior staff were concerned, the Ministry 
suggested that, if charges representing the value of the 
services provided (i.e., full board, lodging, and laundry) were 
introduced, the minimum annual charge, which persons earn- 
ing the salaries now proposed for house officers would be 
likely to have to pay, would be £240 (with progressively 
higher rates for those earning higher rates of pay), taking as 
a guide for this purpose the minimum which those concerned 
could be expected to pay if they lived out of hospital. 

15. The charges fixed for junior staff in 1956, however, 
were acknowledged to include a measure of subsidy, con- 
sistent with the level of their remuneration, and the Ministry 
intimated that it was prepared to retain some element of 
subsidy both for those junior medical staff compulsorily 
resident and also for the time being for those resident in 
the hospital from choice. At the same time it felt that the 
substantial increases in salary, which had been awarded to 
junior grades, justified some reduction in the subsidy and it 
proposed that—as in the case of other categories of hospital 
staff—the charge should, in the case of those resident from 
choice, be increased by one-third of the increased salary, 
with an abatement for those required to live in. 

16. The Joint Committee’s representatives felt that the 
charges initially proposed by the Ministry for those required 
to live in, though admittedly not unreasonable in relation to 
the economic cost, did not sufficiently take into account the 
advantages gained by the Service in having medical staff 
resident and available throughout the day and night, nor the 
pressing need to induce young doctors to take further junior 
posts in hospital. 

17. As a result of strong pressure from the Joint Com- 
mittee’s representatives the following revised figures to 
operate from January 1, 1960, have now been agreed, the 
charges originally proposed by the Ministry for those com- 
pulsorily resident being also indicated: 


For those Required 


to be Resident 
j Fer those 
| Charges | Voluntarily 
| Originally | Proposed Resident 
| Suggested New C — | 
by Ministry 
House Officer: | £ £ £ 
First post .. 175 155 195 
Secon 175 160 195 
Third and subsequent post | 175 { 165 | 195 
Senior House Officer 195 | 180 | 215 
Junior Hospital Medical orficer 230 215 255 
Registrar... | 215 | 255 
Senior Registrar j 250 } 250 | 275 
Senior Hospital Medical or | 
Dental Officer ae 340 | 340 380 


Consultant... 385 385 430 


~ (Where a consultant or senior hospital medical or Sands officer occupies 
accommodation and receives seryices falling substantially below the level 
of the Region the existing arrangements, whereby abatements at the standard 
rates of £85 and £75 per annum respectively may be granted, shall continue 
unehanged.) 


18. In the view of the Joint Committee’s representatives 
the figures now proposed are fair and reasonable. 


Assimilation 
(Paragraph 15 of the Report) 

19. The assimilation of hospital medical and dental staff 
on to the new salary scales recommended by the Royal Com- 
mission presented some difficulty in the early stages of the 
discussions. The Ministry argued that it was the usual 
practice when assimilating persons on to a new scale to 
place them at the points on the scale they would have 
reached had the new scale been in operation from the time 
of their first appointment. The Ministry therefore proposed 
that this practice should be followed in implementing the 
new salary scales recommended by the Royal Commission. 

20. The Joint Committee’s representatives, however, 
pointed out that, if this practice were to be followed it would 
react most unfairly on many existing consultants and 
S.H.M.O.s, having regard to the proposal of the Royal 
Commission that the starting salary of the new scale should 
be linked to age 34 and not age 32 as hitherto. In support 
of this the Joint Consultants Committee’s representatives 
argued that the question of assimilation should be viewed 
not in isolation but in relation to the report as a whole. 
They pointed out that the Royal Commission’s report altered 
the career earnings of hospital staff, and gave certain well- 
merited benefits to junior staff which existing consultants and 
S.H.M.O.s had not received. Moreover, to apply the 34- 
years starting age to existing staff would mean that in many 
cases they would receive no immediate benefit from the new 
scales, or might even have to be protected by a “no detri- 
ment” clause. In addition, it was pointed out that the Royal 
Commission itself, in para. 291 of its report, stated that the 
general principle to be followed in assimilating those in post 
to the new scales was that a person should be placed on the 
point in the new scale related to hs seniority in the grade. 
No mention was made of age. 

21. The Joint Committee’s representatives accordingly pro- 
posed that consultants and S.H.M.O.s in pest on January 1. 
1960, the date when the Royal Commission’s proposals take 
effect, should be assimilated to the new scales solely on 
senicrity—i.e., by reference to the number of years which 
they have already served in the grade since being 
remunerated at the lowest po:nt on the present full scale, 
due regard being had to “ discretionary ” increments awarded 
on first appointment. 

22. The Joint Committee’s representatives are pleased to 
report that after some discussion the Ministry accepted that 
the Royal Commission’s recommendation was open to the 
interpretation suggested by the Joint Committee’s represen- 
tatives in relation to consultants and S.H.M.O.s, and agreed 
to accept this proposal. 


Distribution of £9m. for Retrospective Payment 
(Paragraph 16 of the Report) 


23. The Joint Consultants Committee’s representatives on 
the working party have taken expert advice and are satisfied 
that the Ministry’s proposals for distributing the £9m. 
retrospective payment among hospital medical and dental 
staff in post between March, 1957, and December. 1959, are 
extremely fair and reasonable. 

24. Hospital authorities will be asked to give priority to 
the work required to bring into operation the new rates 
of pay due from January 1, 1960, and it is hoped that, in the 
event of the profession’s acceptance of the Minister's offer 
not later than the end of September, the distribution of the 
retrospective payments can begin by the end of January, 
1961. 

25. There are two points which call for special comment: 


(a) Locums.—The Working Party gave very careful con- 
sideration to the question whether doctors and dentists 
who had undertaken locum duties in the hospital service 
during the period March 1, 1957, to December 31, 1959, 
should share in the distribution of the £9m. retrospective 
payment. 

It was understood that the inclusion of locums in the 
scheme for the distribution of the back monies would 
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seriously complicate the operation, but the Joint Com- 
mittee’s representatives on the Working Party felt, 
nevertheless, that as a matter of equity locums should share 
in the distribution of the back monies, if the practical 
difficulties could be overcome. The Department’s repre- 
sentatives readily agreed with this view, and it was there- 
fore decided to ask hospital boards if they can supply 
sufficient information to enable the Working Party to 
determine an appropriate sum to be set aside out of the 
£9m. for distribution to locums as soon as the complete 
information necessary for this operation is available. The 
distribution of the back monies to medical staff in estab- 
lished posts can then go ahead as planned, though the 
distribution to locums-will inevitably take much longer. 
(b) Income Tax.—lIt will be noted that the Inland 
Revenue authorities have agreed that retrospective pay- 
ments made to hospital doctors and dentists in respect of 
any part of the period March 1, 1957-December 31, 1959, 


JOINT WORKING PARTY ON 


shall be related back to the income tax years to which the 

payments refer for the purpose of cemputation of the 

additional liability to tax, except that any retrospective 
payment for March, 1957, will be combined with such 

payments for April 1, 1957, to March 31, 1958. 

26. The Joint Committee’s representatives have taken 
expert advice on the detailed proposals for doctors from 
whose hospital remuneration tax has been deducted under 
P.A.Y.E. and are satisfied that they are fair and reasonable. 


Conclusion 

27. The professions’ representatives on the Joint Working 
Party hold the view that the outcome of their discussions 
represents a fair and reasonable interpretation of the 
Royal Commission’s recommendations. They hope that the 
conclusions reached and the recommendations submitted 
will be acceptable to the constituent bodies of the Joint 
Consultants Committee. 


REMUNERATION OF GENERAL 


PRACTITIONERS 


REPORT OF THE GENERAL MEDICAL SERVICES COMMITTEE TO THE SPECIAL 
CONFERENCE OF LOCAL MEDICAL COMMITTEES 


PRELIMINARY 


1. The profession’s claim in 1956 for an increase of 29% 
in remuneration, initiated by the General Medical Services 
Committee, was rejected by the Government. In March, 
1957, the Royal Commission on Doctors’ and Dentists’ 
Remuneration was appointed to consider what should be 
the proper current levels of remuneration of doctors and 
dentists in the National Health Service. The British Medical 
Association, after receiving assurances on a number of points 
from the Minister of Health (Mr. Dennis Vosper) and the 
Chairman of the Royal Commission (Sir Harry Pilkington), 
gave evidence to the Commission. 


Report of the Royal Commission 


2. On February 18, 1960, after nearly three years, the 
Royal Commission’s report was published. In the report 
certain conclusions were reached and recommendations were 
made on remuneration to apply both during the period of 
inquiry and for the future. Having assessed the proper 
current levels of pay, it recommended for the future the 
setting up of a permanent independent review body “to 
advise the Prime Minister on the remuneration of doctors 
and dentists taking any part in the National Health Service.” 


Intentions of the Government 


3. On April 11, 1960, after preliminary consultation with 
tepresentatives of the profession, the Minister stated in the 
House of Commons that “ Her Majesty’s Government are 
prepared to accept the Commission’s recommendations as a 
whole as they stand provided that the doctors and dentists 
respectively for their part are ready to accept them on the 
same basis *°—namely, “the package deal.” The Govern- 
ment offered as the next step that “the proposals should be 
worked out in detail.’’* 


DECISION OF CONFERENCE OF LOCAL MEDICAL 
COMMITTEES 


4. The Conference resolved: 


That the offer of the Minister, as made in his statement to 
Parliament and amplified by his letter of April 5,* be accepted. 

That the Minister’s invitation to enter into detailed discus- 
sions by means of a Joint Working Party on General Practice 
be accepted without delay and that the outcome of its delibera- 
tions be reported to the Conference later in 1960. 


*See Appendix I. 


5. The profession’s side of the Working Party was 
appointed the same day (May 17) and met for the first time 
on May 26. The professional representatives were Drs. B. 
Cardew, A. B. Davies, J. J. Devlin, A. M. Freeman, F. Gray, 
Kate Harrower, W. Hedgcock, I. M. Jones, C. F. R. Killick, 
J. T. McCutcheon, A. M. Maiden, A. N. Mathias, R. B. L. 
Ridge, A. Talbot Rogers, C. J. Swanson, G. P. Williams, 
and R. J. T. Gardiner (Observer from Northern Ireland). 

Consultant advisers were Professor R. G. D. Allen and 
Mr. R. T. Bucknill. 

6. There were nine meetings in all, including three joint 
meetings. 


Retrospective Payments and the “ Package Deal” 

7. At the first meeting of the professional side of the 
Working Party, and subsequently in the General Medical 
Services Committee, the view was expressed that the retro- 
spective payments could be separated from the remainder 
of the Royal Commission’s recommendations and accepted 
apart from the “ package deal” and distributed well ahead 
of the other new monies. 

8. It has been made clear, however, that there can be no 
distribution of retrospective or new monies until agreement 
has been reached within both Joint Working Parties and 
confirmed by the profession. Thus there can be no disburse- 
ment of retrospective monies in advance of agreement gn 
the Working Parties’ proposals. Nevertheless, with the 
co-operation of the Health Departments and Executive 
Councils back money may well be distributed at a date 
reasonably soon after October 31. The mechanics of the 
operation will require about eight weeks. 


Differential Payments Scheme 
9. In addition, the Annual Conference of Local Medical 
Committees, 1960, asked that the Royal Commission’s 
proposals relating to a differential payments scheme should 
also be considered. The sum recommended was £500,000. 
The integrity of the “ package deal” is not conditional on 
the acceptance of any scheme suggested for the purpose. 


TASK OF THE JOINT WORKING PARTY 


10. The major task facing the Working Party was the 
equitable distribution of the following approximate sums 
as soon as possible: 

(i) Retrospective pay for the period from March 1, 1957, to 

December 31, 1959, Elim. 

(ii) Accelerated payment of the Pool balances, leaving only 
£1m. for final settlement. For the financial year, 1960-1, £6m. 
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(iii) New money for the year 1960-1 and subsequent years, as 
the result of the changes recommended by the Royal Commis- 
sion, £54m. 

11. These items in the task of the Working Party listed 
above require further explanation. 
Retrospective Payment 

12. The Royal Commission recommended “ that there be made 
available for distribution among general medical practitioners a 
sum of £llm...to those engaged in the Genera! Medical 
Services at any time between March 1, 1957, to December 31, 
1959.” 

Accelerated Payment of the Pool Balances 

13. The Royal Commission considered that there could be no 
justification for holding back large sums already earned by 
doctors and recommended adjustment of distribution to a 
budgeted final settlement of not more than £1m. Thus a large 
sum previously distributed from 9 to 15 months after the end of 
the year of earning and allocated as a balance on capitation 
fees and loadings only will now be available for general distri- 
bution within the year of earning, leaving only £1m. as a final 
settlement. For the year 1960-1 this sum will be approximately 
£6m. In examining the distribution under the new arrangements 
it must be fully realized that there is a shift of £6m. from a 
previous delayed payment to a current distribution. The advan- 
tage to the individual is in receiving larger quarterly payments. 
In consequence he will receive smaller final settlements 
The New Money 

14. The Royal Commission recommended that the Pool should 
continue to be based on the number of principals and that the 
existing methods of estimating practice expenses should be re- 
tained. The following changes were recommended: 

(a) Major Alterations.—Private earnings and Exchequer super- 
annuation contributions no longer to be deducted from the Pool. 

(b) Minor Alterations.—Inducement payments to be added in. 
Group practice loans no longer to be deducted. All practitioners 
over the age of 70 to be removed from the calculations, an allow- 
ance to offset this to be added to the pool. 

These changes and the Royal Commission’s recommendation 
for increased remuneration for general practitioners represent in 
the aggregate an increase in the Pool of approximately £10m. 
Of this general practitioners are already receiving nearly £44m. 
through the interim award of 5% and 4%. The net increase in 
the Pool is therefore approximately £54m. 


The Total Sum 
“15. Thus the total sum, including the £6m. accelerated 
pay, available for general distribution within the year in 
the new scheme of distribution is about £114m. 


PRINCIPLES OF DISTRIBUTION 


Proposals of the Royal Commission 

16. The Royal Commission considered that it was not 
within its remit to recommend a detailed scheme of distribu- 
tion of the Pool. It left this task to be negotiated as 
hitherto between the profession and the Ministry. Never- 
theless, the Royal Commission hoped that due weight would 
be given to the following principles in determining the 
details of distribution : 

(a) The single-handed practitioner should be at less disad- 
vantage than at present in comparison with practitioners in 
partnership. 

(b) The relativity between the urban and rural practitioner 
should be adjusted so as to achieve a more even balance 
between the two. 

(c) Where possible, proportionately more should be paid at 
present for items other than capitation. 

(d) Should any alteration be made in the maximum permitted 
list (as to which we make no recommendations) it should be 
done so as to reduce as little as possible the spread of income 
and so as not to render it impracticable for reascnable salaries 
to be paid to assistants. 

17. These principles are to some extent contradictory, 
and a distribution scheme which gave equal emphasis to all 
four would be impossible to achieve, particularly in the 
light of the policy accepted by both the profession and the 
Ministry in regard to encouraging group practice and 
partnerships. Steps to improve the level of remuneration 
of single-handed practitioners as compared with their col- 
leagues in partnership would inevitably give advantage to a 
large proportion of rural practitioners. Similarly, placing 


the greater increases on items other than capitation would 


be bound to give relatively greater advantage to the small- 
and medium-list practitioner, which would in turn reduce 
the spread of income. 

18. The task of the Working Party was therefore to 
‘achieve a fair distribution scheme which would go some 
way towards the implementation of all these principles, 
although equal weight could not be put on all. 


Conference Resolutions 

Maternity Fees 

19. The present fees have not been changed since the 
inception of the Health Service (apart from an addition of 
3% at the time of the second interim award, January 1, 
1959). It has been the wish of the profession for a number 
of years that the payments for maternity services should 
be greatly increzsed. The Conference of Local Medical 
Committees has made its position quite clear in the following 
resolutions : 
1957 

That the Maternity Medical Services payment should be 
increased and that the amount of work to qualify for that pay- 
ment be increased also, the details to'be discussed by the General 
Medical Services Commitiee. 

1958 

That this Conference deplores the failure of the General 
Medical Services Committee to implement the resolution carried 
at last year’s Conference calling for an increase in the fees for 
Maternity Medical Services and instructs the General Medical 
Services Committee to negotiate immediately for an increase of 
fees. 

1959 

That this Conference instructs the General Medical Services 
Committee to negotiate an increase cf the seven-guinea fee from 
new money following the Cranbrook Report. 

That this Conference agrees that the standard of obstetric care 
be raised by the application of a beiier content of service. 

1960 

That maternity fees 
increased. 

That paragraphs 43 and.44 and 95 to 103 of the Report of the 
General Medical Services Committee be approved and that the 
Committee be instructed to pursue further discussions with the 
Ministry of Heaith along the lines indicated by the Chairman 
of the Committee. 

20. Thus the General Medical Services Committee con- 
siders it is under a definite obligation to see that this part 
of the service is in future adequately remunerated. The 
Committee recognizes that midwifery is the backbone of 
general practice, and is fundamental to the provision of the 
best possible health service for the nation. Therefore, in 
any future distribution scheme, maternity fees must inevit- 
ably take a higher proportion of the available funds. In 
the detailed comments later on the individual reeommenda- 
tions of the Working Party it will be made quite clear that 
a realistic increase in these fees can be fully justified. 
Mileage 

21. The Annual Conference of Local Medical Com- 
mittees, 1960, accepted the final report of the Committee 
on the Distribution of Mileage Monies in England and 
Wales, and urged its implementation, subject to minor 
technical alterations. 

The Conference also passed the following resolution: 

That this Conference is strongly opposed to any reduction in 
the Mileage Fund. 


be proportionately and_ substantially 


THE RECOMMENDATIONS OF THE 
JOINT WORKING PARTY 


22. The recommendations of the Joint Working Party are 
set out below. 


RETROSPECTIVE PAYMENTS 
i. Distribution 
The sum of £11m. made available for distribution among 


general medical practitioners should be distributed as 
follows: 


(a) Principals—Doctors who were principals providing 
general medical services and/or maternity medical services 
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between March 1, 1957, and December 31, 1959, should 

receive retrospective payments at the rate of 5.9% of 

their total gross payments in that period. The definition 
of total gross payments is appended. 

(b) Trainees—Doctors who were trainee practitioners 
during the period March 1, 1957, to December 31, 1959, 
should receive retrospective payment at the rate of £50 
per annum. 

Any balance of the £11m. after making payments under 
(a) and (b) above and after deducting any retrospective 
payments which may be made to principals in the general 
medical services for sight tests should be carried over to 
the Central Pool for 1959-60 or a subsequent year. 


ii. Date of Payment 


Payment should be made on October 31, 1960. or as soon 
after as practicable. 


DISTRIBUTION OF CENTRAL POOL—FUTURE 
SCHEME 
iii. Capitation Payments 

(a) There shoul.} be a capitation payment of 19s. 6d. for 
each person for whom a doctor undertakes to provide 
general medical care up to the maximum number of persons 
permitted under the allocation scheme, plus a “ tolerance ” 
of 50 in respect of each principal. There should be no 
“tolerance ” in respect of an assistant. 

(b) There should be no immediate reduction in the 
maximum size of doctors’ lists. The question of the future 
size of lists should be considered by the Working Party 
mentioned at paragraph xv below. } 


iv. Loading Payments 

(a) There should be a loading payment of 14s. for each 
person from the 501st to the 1,700th on the list of a doctor 
in partnership, and from the 401st to the 1,600th on the list 
of a single-handed doctor. 

(b) Doctors practising in partnership should be entitled, 
as at present, to be paid on “ notional ” lists. 

(c) If two or more doctors engaged in single-handed prac- 
tice would otherwise suffer loss of loadings on joining 
together in partnership, their combined loadings as single- 
handed doctors at the time of entering partnership should 
be treated as the guaranteed minimum loading for the 
partnership for a period of five years, subject to appropriate 
safeguards, including arrangements for a corresponding 
reduction of the guaranteed minimum loading if the list of 
the partnership goes down. It should be at the discretion 
of the executive council, in consultation with the local 
medical committee, to authorize a similar arrangement on 
the entry of a single-handed doctor into an existing 
partnership. 

v. Temporary Residents 

The fee for treatment of temporary residents should be 
£1, and where, under the Regulations, a lower rate is 
payable in respect of persons temporarily resident in an 
institution, etc., 10s. 


vi. Maternity Medical Services 
England and Wales 
(a) There should be the following revised fees for 
maternity medical services which have been fixed in relation 
to a revised content of service and revised arrangements for 
obstetric lists which have been agreed in principle between 
the General Medical Services Committee and the Ministry 
of Health: 
For the complete maternity medical services given by a 
doctor on the obstetric list, £12 12s. 
For the complete maternity medical services given by a 
doctor not on the obstetric list, £7 7s. ¢ 
(b) The detailed services to be given to qualify for full 
Period I and Period II payment and the fees to be paid 
for each of these periods or where incomplete services are 
given. should be the subject of further discussion between 
the representatives of the profession and the Ministry. 


Scotland 

Final settlement of the fees for maternity medical services 
in Scotland cannot be formally concluded pending the out- 
come of discussions on the Montgomery Report. 


vii. Rural Practitioners’ Fund 
“(a) The Rural Practitioners’ Fund (Mileage Fund) for 
Great Britain should be £1,880,000 per annum, of which 
£447,000 should be allocated to Scotland. 

(b) As soon as the necessary administrative arrangements 
can be completed payments from the fund should be made, 
in England and Wales, in accordance with the recommenda- 
tions of the Mileage Committee in their interim and final 
reports, and, in Scotland, in accordance with the recom- 
mendations of the Scottish Mileage Committee. 

(c) The cost of any arrangements which may be agreed 
between the profession and the Health Departments for 
dealing with difficulties arising in exceptional cases from 
the introduction of the new methods of calculating mileage 
payments should be met from within the Rural Practitioners’ 
Fund. 

(d) The size of the fund and its distribution should be 
reviewed after a reasonable interval after the introduction 
of the new arrangements. 


viii. Initial Practice Allowances 

Initial Practice Allowances should be paid, on the present 
conditions, for up to four years at the following rates: 
first year—£1,250; second year—£900; third year—£500 ; 
fourth year—£250. Payment in the fourth year should be 
conditional on the doctor having at least 750 patients on his 
list at the end of the third year. Appropriate adjustments 
should be made in the income limits. 


ix. Inducement Payments 
(a) The net income levels used in assessing inducement 
payments should be adjusted so that doctors receiving these 
payments would obtain increases comparable with those 
received by general practitioners generally. 
(b) Representatives of the profession should be associated 
with the Health Departments in considering applications for 
inducement payments. 


x. Supplementary Annual Payments 

(a) The basic supplementary annual payment should be 
£335. Appropriate adjustments should be made in the 
per capita additions and subtractions having regard to the 
effect of the changed arrangements for loading payments. 

(b) Any doctor applying for continuance of supplementary 
annual payments after he reaches the age of 70 should be 
personally visited by two other practitioners before the 
local medical committee advise the central committee on 
his fitness to provide full general medical services. 

(c) The necessity for continuing supplementary annual 
payments should be reviewed after a reasonable interval. 

xi. Dispensing 
The dispensing capitation fee should be 10s. 6d. 
xii. Drugs, etc., for Immediate Use 

The payment in respect of drugs, etc., required for imme- 
diate administration or application or for use before a supply 
can be obtained in the ordinary way should be 5s. for each 
100 persons on the doctor’s list. The arrangements for 
claiming special payment for expensive items, etc., should 
continue. 

xiii. Workmen in Camps in Scotland 

The fee now payable to certain doctors who undertake 
responsibility for treatment of workmen in camps should 
be 20s. 

xiv. Emergency and Anaesthetic Payments 
No change should be made in the existing arrangements. 


xv. Sum Reserved for Further Consideration 


A sum of £1m. per annum should be reserved from the 
distribution of available money so that further consideration 
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can be given to methods of making the best possible general 
medical service available to the public. A further working 
party of representatives of the profession and the Health 
Departments should be appointed to consider this matter. 


xvi. Group Practice Loans Fund 

(a) For the year 1960-1, the sum of £100,000 should be 
made available to the Group Practice Loans Fund from 
the Central Pool. (This would be in addition to the £100,000 
credited to the fund by the Exchequer.) 

(b) Repayments of loans made from the Group Practice 
Loans Fund during the years 1953-4 to 1960-1 shouid con- 
tinue for the time being to be credited to the fund for 
making further interest-free loans. (This would be in addi- 
tion to repayments of loans made from Exchequer monies.) 

(c) Loans from the Group Practice Loans Fund should 
continue to be allocated by the Group Practice Loans 
Committee, who should review the conditions under which 
loans are made. 


xvii. Date of Introduction of New Scheme of 
Distribution 

The revised scheme of distribution, including the reduction 
of the Rural Practices Fund to £1,880,000 per annum and 
the reservation of £1m. per annum for the purposes referred 
to in paragraph xv above, should be introduced on Janu- 
ary 1, 1961, or as soon after as is found practicable. There 
should, if necessary, be such modified arrangements during 
an interim period as may be found necessary and agreed 
between representatives of the profession and the Health 
Departments to meet special circumstances. 


xviii. Balance of Central Pool in 1961-2 and Subsequent 
Years 
The balance of the Central Pool afer making payments 
and reserves as in paragraphs iii-xvi above shall be distri- 
buted as supplementary payments on a basis to be agreed 
between representatives of the profession and the Health 
Departments. 


xix. Balance of Central Pool for 1960-1 

The balance of the Central Pool for 1960-1 should be 
distributed in a manner to be agreed in detail between 
representatives of the profession and the Health Depart- 
ments. The aim should be to distribute the balance broadly 
in relation to remuneration receivable under the new 
distribution scheme, rather than under the existing scheme, 
whilst having regard to the need to avoid onerous calcula- 
tions for executive councils. 


NORTHERN IRELAND 


xx. This agreement does not apply to Northern Ireland, 
where a consequential settlement will now fall to be 
negotiated in the light of the social services agreement. 


DIFFERENTIAL PAYMENTS 
xxi. These remain for separate discussion. 


APPENDIX 


(See Paragraph i) 

“ Total gross payments ” should be taken as the aggregate 
of the foliowing. 

Capitation fees and loadings payments. Payments for the 
treatment of temporary residents. Payments for emergency 
treatment and for providing the services of anaesthetists. 
Initial practice allowances. Supplementary annual payments 
and hardship payments. Inducement payments. Grants 
for the supervision of a trainee practitioner. Payments in 
respect of the provision of maternity medical services 
(including from January 1, 1959, the additional 3%). Mile- 
age payments (including from January 1, 1959, the additional 

%). Payments in respect of the supply of drugs and 
appliances. Payments for medical services to workmen 
residing in camps (applicable to Scotland only). 


COMMENT BY THE GENERAL MEDICAL 

SERVICES COMMITTEE ON THE RECOM- 

MENDATIONS OF THE JOINT WORKING 
PARTY 


(Recommendations I and 2) 


RETROSPECTIVE PAYMENTS 


23. Distribution of the £11m. retrospective money on the 
basis recommended will provide that all general practitioners 
working in the N.H.S. during the period covered by the 
payment will receive an equitable share of the total sum. 
Retrospective payments to general practitioners for part-time 
hospital appointments are to be made out of the total of 
£9m. for hospital medical staffs, and are not to be deducted 
from the sum of £11m. for G.P.s. It is, therefore, reasonable 
to accept the argument that retrospective payments for 
trainee general practitioners and for supplementary 
ophthalmic services provided by general practitioners should 
be taken out of the total sum of £11m. for general practi- 
tioners. The total deduction from the £11m. on these two 
counts will not exceed £80,000. 

24. The Committee has been anxious that the method of 
distribution of the retrospective payment should be such 
as would cause the minimum delay. It understands that the 
method recommended will enable executive councils to make 
the payments at a date reasonably soon after October 31, 
assuming that the money is released by agreement on the 
Royal Commission’s recommendations by the end of Sep- 
tember. The 5.9% figure was arrived at by determining the 
percentage addition which, when applied to the gross pay- 
ments received by all principals for the whole period, would 
absorb the £11m. It will be noted with satisfaction that 
for taxation purposes, as in the post-Danckwerts era, the 
back-pay will be related to the years in question (see 
Appendix ID). 


FUTURE SCHEME OF DISTRIBUTION 


25. In all these distribution matters the sum of money 
being dealt with is derived from two sources—(i) entirely 
new money, (ii) accelerated payment. 


Capitation Fees 
(Recommendation 3(a) ) 

26. The proposed 19s. 6d. basic capitation fee (19s. 10d. 
approximately, taking into account the effect of the 
diminished final settlement) will coincide almost exactly 
with the existing true value of the fee. In the past few 
years there have been large final settlements, and, together 
with the interim awards of 5% and 4%, this has had the 
effect of increasing the capitation fee already to a level con- 
siderably above the 1955-6 rate. Whereas the basic capita- 
tion fee is now rated at 18s., in the light of the circumstances 
referred to, with final settlements its true value is 19s. 10d. 
The Committee feels it is right that the major further 
increase for general practitioners should come by way of 
increase in loadings. This will spread the benefit to those 
carrying out the greatest part of the load of service, and 
will be in line with principle (c)* of the Royal Commission. 


Loadings 
(Recommendation 4) 

27. The proposed 2s. increase to 14s. will, with the reduced 
final settlement, result in an effective loading of approxi- 
mately 14s. 3d., whereas the current 12s., with the much 
larger final settlement, represents 13s. 3d. Thus the real 
increase is ls. This increase applied through a longer range 
(now extended by 200) will, in the Committee’s view, 
distribute the greater benefit to those providing general 
medical services in all but the smallest practices. The 


*See Report of Royal Commission, Summary of Conclusions 
and Recommendations, p. 155, paragraph 27. See also Supple- 
ment, February 20, p. 66. 
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practitioner receiving the maximum benefit of 1,200 loadings 
will thus have an increase of £190 per annum. The problems 
of the really small lists can be dealt with by adequate initial 
allowances to the entrant building up a practice, the proper 
application of the Rural Practitioners’ Fund, the Supple- 
mentary Annual Payments scheme, or inducement payments 
in special areas. The proposal that the range should com- 
mence at 401 patients (instead of 501) for single-handed 
practitioners will favour the single-handed practitioner with 
the moderate list, and being linked with no detrimental 
arrangements when single-handed practitioners join in 
partnership, will be in accordance with principle (a)* of 
the Royal Commission and yet encourage the formation of 
genuine partnerships. 
Size of Lists 
(Recommendation 3(b) ) 

28. The Committee makes no apology for quoting in full 

the relevant paragraph of the Royal Commission’s Report. 


344. It has been suggested to us that our financial recommen- 
dations should be linked to a proposal to reduce the maximum 
permitted list of patients. We have heard evidence for and 
against such a reduction; some practitioners have said that no 
doctor can give conscientious service to more than a list of 2,500; 
others have said that with sufficient energy and organizing ability 
a list of more than 3,500 can be well served. The point has 
also been made that the amount of illness occurring per 1,000 
patients varies from place to place, and has an obvious bearing 
on the number that one doctor can look after; it is clear, and 
indeed recognized in the making of mileage payments, that fewer 
patients can be looked after in a scattered rural practice than in 
a compact urban one, but the same maximum list is applied to 
both. We are convinced that this is not a question we are 
competent to settle, and indeed, such is the variation in human 
capacity and local circumstance, that we doubt whether anyone 
is competent to set a fixed and universal limit to the maximum 
number of patients a doctor should have. The absolute maximum 
must clearly be above the number that it is thought the average 
practitioner can handle in average circumstances. Our recom- 
mendations, however, in the form in which we have made them, 
are equally applicable to a maximum list of the present or any 
other size, and subject to what we propose in later paragraphs 
we merely urge that if the maximum should be reduced the 
revised scheme of distribution that will then have to be made 
should be so devised as to reduce as little as possible the already 
inadequate spread of incomes, and as not to cause a substantial 
reduction in the earnings of individual practitioners already estab- 
lished. In any revision of the regulations regarding list size, care 
should also be taken not to render it impossible for a practitioner 
who employs an assistant to find the money to pay him 
adequately. (Committee’s italics.) 

29. Before any reduction in maximum permitted lists can 
be usefully pursued it is necessary to deal with the problem 
of the underdoctored areas. The cause lies in uneven 
distribution of doctors, and there is ample evidence to 
show that in some existing designated areas current measures 
have failed to solve the problem. The Committee is very 
concerned that up to the present time there has been a 
failure to attract a sufficient number of doctors to these 
areas. Believing that the size of list problem is mainly 
one of distribution the Committee is in complete agreement 
with the Working Party’s proposal not to limit lists any 
further at present. The Committee welcomes any proposal 
aimed at establishing doctors in areas where they are needed. 
It considers that if the proposals relating to loadings, initial 
practice allowances, the rural practitioners’ fund, and induce- 
ment payments are fully effective large lists will on the 
whole become automatically reduced. Nevertheless, the 
Committee agrees that the situation could well be examined 
in the further Working Party as proposed. 

30. The Committee believes that experience has shown 
that the present tolerance limit is higher than necessary, and 
agrees that it should be halved and that the tolerance in 
respect of assistants should be abolished. 


Temporary Resident Fees 
(Recommendation 5) 
31. The increase to 20s. (10s. for the lower rate} seems 
fully justified. 


Maternity Fees 
(Recommendation 6) 

32. The negotiations on the future of the maternity fees 
have been held between the General Medical Services Com- 
mittee and the Ministry of Health on the basis of the report 
of the Maternity Services (Cranbrook) Committee. 

33. The Chairman of the General Medical Services Com- 
mittee reported to the Annual Conference of Local Medical 
Committees, 1960, the progress in these discussions. The 
proposals he outlined were approved in principle by the 
Conference. It was proposed that so far as England and 
Wales are concerned there should be an interim period of 
five years, during which the existing obstetric list would 
stand and new admissions made on the basis of wide uniform 
criteria. During this interim phase every effort would be 
made to ensure that educational facilities at all levels would 
be extended and improved to enable all those wishing to 
practise obstetrics to achieve and maintain a high standard 
of training and experience. At the end of this five-year 
period it is proposed that there should be a review of the 
obstetric list by local obstetric committees on the basis of 
criteria to be agreed between representatives of the profes- 
sion and the Ministry of Health. However, the Ministry 
has proposed also that before this review of obstetric lists 
at the end of five years there would be a discussion between 
the representatives of the profession and the Ministry to 
decide whether the criteria for admission or retention on 
the obstetric list needed to be modified in the light of general 
improvements in obstetric standards in general practice. In 
addition, the whole future of criteria would not be excluded 
from the discussion. 

34. During the current discussions with the Ministry it has 
been stressed that the profession will co-operate fully to 
obtain continuing improvement in the maternity service. As 
one of the steps to be taken in achieving this object, it has 
been proposed that a more realistic content of maternity 
services provided by general practitioners should be laid 
down, in the full knowledge that a vast majority of general 
practitioners are already giving a much fuller service than 
the minimum required for payment of the fees. Having 
regard to the fact that negotiations on the question of 
revising the minimum content of service are continuing, and 
that it is anticipated that a new content will shortly be laid 
down, it is considered that a fee of £12 12s. for full service 
by the practitioner on the obstetric list is the minimum that 
could reasonably be accepted for the future, in spite of the 
fact that the additional cost to the Pool will be £2.5m. per 
annum. It must be remembered that this fee has not been 
changed since the inception of the Health Service, and that, 
as already mentioned, the Conference of Local Medical 
Committees has repeatedly called for a substantial increase. 

35. An increase from £5 5s. to £7 7s. in the fee for full 
service provided by a practitioner who is not on the 
obstetric list is regarded in all the circumstances as 
satisfactory. 

36 In Appendix III are (1) proposed uniform criteria for 
new admissions to the obstetric list during the five-year 
phase ; (2) suggested criteria to be applied at the end of the 
five-year interim phase for retention on the obstetric list : 
(3) proposed new content of service ; (4) suggested items of 
the breakdown of the recommended new fees in relation to 
the proposed new content of service. 

37. The basic principles having been supported by the 
Annual Conference of Local Medical Committees, 1960, 
these proposals are now submitted to this Special Con- 
ference, on lines provisionally accepted by the Ministry, 
for approval in general terms. 


Rural Practitioners’ Fund 
(Recommendation 7) 

38. In the opinion of the Committee, ample time should 
be allowed to assess the full effect of the implementation 
of the report of the Mileage Committee on the future 
distribution of the Mileage Fund (now to be redesignated 
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the Rural Practitioners’ Fund) before final conclusions are 
reached on the future size of the fund. In the light of the 
acceptance by the Conference of the proposals-related to the 
Rural Practitioners’ Fund, it is agreed that the fund should 
be reduced by £120,000 (the amount previously paid to 
semi-urban practitioners who will no longer be entitled to 
payments from the fund). The very fact that the fund is 
not to be increased should reduce the differential between 
urban practitioners and rural practitioners (vide the second 
principle suggested by the Royal Commission), and the 
Royal Commission did not, of course, suggest that the 
differential ought to be abolished. 

39. The sum allocated to Scotland from the fund is 
unaltered. 

Initial Practice Allowances 


(Recommendation 8) 


40. As already stated, the Committee believes that one 
of the main ways of dealing with the difficulties of 
“unattractive areas” is to encourage young doctors to 
build up practices where they are needed. The Working 
Party’s recommendations are warmly welcomed as a realistic 
approach. The financial proposals not only bear compari- 
son with those at the same level in the hospital field, but, 
by the addition of a fourth year, give support in what has 
in the past proved a critical period in the establishment of 
some new practices. 


Inducement Payments and Supplementary Annual Payments 
(Recommendations 9 and 10) 


41. The proposals to increase these special payments 
(which will now all be met from the Pool) are welcomed. 
It is only just that appropriate increases should be made so 
that the recipients of these payments enjoy the proper benefit 
from the additional money recommended by the Royal 
Commission. 

42. The Committee accepts that there may be a review of 
the Supplementary Annual Payments scheme in the future. 


Dispensing Capitation Fee 
(Recommendation 11) 


43. During the past twelve months, in accordance with 
the wishes of the Conference of Local Medical Committees, 
the Committee has pressed strongly for a further increase 
in the dispensing capitation fee, and it is glad to note the 
proposal that this be raised to 10s. 6d. 


Payment for Emergency Drugs 
(Recommendation 12) 


44. The Committee has always held the view that payment 
for emergency drugs and dressings supplied by non- 
dispensing practitioners should be a charge on the pharma- 
ceutical services, and not on the Central Pool. It has 
recently informed the Ministry of Health that it adheres 
firmly to this view. As long as the present arrangements 
continue, an increase in the payment from 2s. 6d. per 
hundred patients to 5s. per hundred patients is fully justified. 


Workmen in Camps in Scotland 
(Recommendation 13) 


45. The fee proposed applies only to industrial camps 
mainly connected with special projects in the Highlands, 
and from the information available the proposal is 
satisfactory. 

Emergency and Anaesthetic Fees 
(Recommendation 14) 


46. In most areas the doctors have agreed amongst them- 
selves, under the “knock for knock ” arrangements, not to 
claim these fees. Provision is made in most distribution 
schemes for isolated circumstances when fees are claimed. 
The Committee agrees with the Working Party that the 
spirit of the “knock for knock” arrangements should be 
supported. 


Sum Reserved for Further Consideration—Proposed 
Further Working Party 


(Recommendation 15) 


47. The representatives of the Ministry of Health on the 
Working Party reserved the right to put forward for con- 
sideration new suggestions as regards methods of distribu- 
tion and improvement of the service. ‘The detailed and 
prolonged discussions necessary to consider fully any such 
suggestions could only delay the report of the Working 
Party. The long delays which have already occurred since 
1956, when the first claim for a substantial increase was 
made, have served to increase the individual doctor's 
reasonable wish for an equitable settlement and payment 
at tke earliest possible moment. In all the circumstances 
the proposal to set up a new working party to consider the 
distribution of a reserve sum of £1m. is welcomed as a most 
wise and statesmanlike action. 

48. The Committee, being deeply sensitive of the feeling 
of urgency amongst general practitioners, nominated the 
professional side of the Working Party on the evening of 
May 17, 1960, the same day that the Conference had decided 
to accept the Minister’s invitation to participate. The 
following day the profession as a whole agreed to take part 
in joint working parties, and the Minister was so informed. 
The Committee has since placed every possible assistance 
at the disposal of the Joint Working Party on General 
Practice, and has unremittingly urged it to complete its task 
swiftly and efficiently. The Committee therefore wishes to 
place on record its appreciation of the vast amount of 
detailed work that has been undertaken by all members of 
this Working Party, both on the professional and on the 
Ministerial side. It congratulates them on the task now 
completed. 

49. One criticism of the arrangements and timetable of 
this Working Party has been that, with the need for haste. 
there has been a risk of hurried and immature decisions 
being reached. The Committee understands that the 
Working Party, being well aware of this danger, has made 
special efforts to cover all possible aspects and to reach its 
conclusions deliberately and as unhurriedly as_ possible. 
Nevertheless, the Committee is fully in favour of the setting- 
up of a further working party and the opportunity it offers 
for solution of any special problems arising. By this 
arrangement problems amenable to neither quick appraisal 
nor quick solution can be further examined without delaying 
settlement, of the bulk of the Royal Commission’s award. 
Furthermore, after the Danckwerts award experience showed 
that, even when decisions are made after protracted delibera- 
tion, there may be unexpected circumstances which can 
upset the most carefully laid plans. 

50. The recommendations of this further working party 
will be submitted to a later Conference of Representatives 
of Local Medical Committees. 


Group Practice Loans Fund 
(Recommendation 16) 


51. The Committee considers that this has been one of the 
most valuable contributions towards better general practice, 
through the encouragement which it gives to the formation 
of group practices, and the resulting improvement of 
practice premises. The Annual Conference of Local 
Medical Committees, 1960, agreed that a sum of £100,000 
should be paid from the Pool for 1960-1 until such time 
as the Treasury payment was forthcoming in accordance 
with the recommendation that the fund should be financed 
from the Exchequer. The Committee is glad to see that the 
Working Party accepts a further proposal it has made that 
this amount should now remain in the fund in addition to 
the Treasury grant, in view of the tremendous benefit which 
is being derived from the fund, and of the fact that doctors 
have entered into commitments on the basis of an expected 
loan. For this year and subsequent years the fund will 
therefore receive at least £100,000 from the Treasury, and. 
for this year, an additional £100,000 from the Pool. At 
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the time the Royal Commission reported the Committee was 
proposing to recommend an increase in the annual con- 
tribution from the Pool and a re-examination of the criteria 
for loans. It is therefore disappointed that, now that the 
Treasury is to finance the fund, the Government is not 
prepared at present to make an annual contribution in 
excess of an interest-free £100,000. It is, however, noted 
that repayments of loans from Exchequer monies will be 
credited back to the fund. 

52. For the time being it is desirable that repayments 
should be returned to the fund to assist in the granting of 
new loans, but the Committee has stressed to the Ministry 
of Health that eventually it will expect all money which 
has been. and is being, put into the fund from the Pool to 
be paid back to the Pool. 

53. The Committee regrets that, so far, the extent of the 
interest-free loans from the fund have necessarily been 
limited, but it will continue to press for a considerable 
increase in the fund to enable it to meet the heavy demands 
upon it. The Committee hopes that the Conference will 
agree that in future the scope of the fund should be widened. 

54. The Committee is pleased to know that the Ministry 
has agreed that the existing arrangements for the administra- 
tion of the fund should continue. 


DISTRIBUTION 1960-1 
(Recommendations 17 and 19) 

55. All the recommendations concerning general practi- 
tioner remuneration in the Royal Commission’s report, with 
the exception of that relating to differential payments, apply 
as from January 1, 1960. In view of the fact that the 
report was not published till February, and that further 
delay was necessary for essential consultations with the 
profession. it has not been possible for final agreement on 
distribution to be reached up to now. It has been found 
that legally it is impossible to apply a new distribution 
scheme retrospectively. Therefore it will only be possible 
for distribution for the financial year 1960-1 to be made 
as an approximation to the proposals of the new distribution 
scheme, which will anply in its entirety to 1961-2 and 
subsequent years. The same proposals would apply to the 
period January 1 to March 31, 1960, which is in the financial 
year 1959-60. 


Balance of Central Pool in 1961-2 and Subsequent 
Years 
(Recommendation 18) 
56. The proposal is in line with the existing arrangements. 


NORTHERN IRELAND 
{Recommendation 20) 

57. The Annual Conference of Local Medical Committees, 
1960, passed a resolution that “the settlement terms follow- 
ing the Royal Commission negotiations be fully applied in 
Northern Ireland.” 

58. The Committee is pleased to note that a representative 
of the profession in Northern Ireland and an officer of the 
Northern Ireland Ministry of Health and Local Government 
were present at the meetings of the Working Party. It is 
also pleased to see the reference to Northern Ireland in the 
Working Party’s report. Through the social services agree- 
ment the general practitioners in Northern Ireland receive 
additions to their remuneration directly related to the 
present position in this country. It is hoped from the 
wording of the recommendation relating to Northern 
Ireland that more latitude will be exercised in future in the 
distribution of additional monies, and that this can be done 
in agreement between the Northern Ireland Government 
and the local profession. 


DIFFERENTIAL PAYMENTS SCHEME 
(Recommendation 21) 


59. The following resolutions were passed by the last 
Annual Conference of Local Medical Committees: 


That the proposals of the Royal Commission with regard 
to differential payments be discussed without prejudice in the 
Working Party and that any conclusions reached be reported 
to a future Conference. 

That this Conference accepts the principle of differential pay- 
ments in the remuneration of general practitioners. 


60. The differential payments perry of the 
Royal Commission differ from thé rest of the financial 
proposals in that a sum of £4m. is offered in addition to 
the Pool, and its acceptance or rejection does not affect 
the entity of the “ package deal.’ Furthermore, this new 
money does not become available until a scheme for its 
distribution is agreed, whereas all the other financial recom- 
mendations apply as from January 1, 1960. This recom- 
mendation of the Royal Commission concerning differential 
payments has proved most contentious, and it is evident that 
in order to devise a scheme which might be accepted 
generally a great deal more discussion will be required. As 
this recommendation of the Royal Commission is open 
indefinitely the Committee commends the proposal to 
examine it later, and suggests that a special working party 
be set up. The recommendation of this body would be put 
before a subsequent Conference for consideration. 


OTHER MATTERS 


1. In addition to matters related to the Working Party’s 
recommendations, the General Medical Services Committee 
wishes to draw particular attention to the position of 
(1) general medical practitioners employed as part-time 
medical officers in hospitals, and (2) assistants in general 
practice. 


General Medical Practitioners Employed as Part-time 
Medical Officers in Hospitals 


62. Whereas the average increase for all doctors in the 
Health Service is approximately 22.8% and in fact a 
recommendation of this magnitude has been made for 
medical practitioners on the staffs of general-practitioner 
hospitals, it is noted that the award does not give any more 
than 20% to the general medical practitioner employed as 
a part-time medical officer in a hospital (10a appointment). 
Similarly, in view of the importance which the Committee 
attaches to the further integration of the general practitioner 
and hospital services, it believes that the sessional fee under 
10b arrangements should be further increased. Neverthe- 
less, the firm recommendation of the Royal Commission 
must be accepted at the present time. The Committee will 
endeavour at the earliest opportunity in the future to obtain 
an improvement in these scales. 


Assistants in General Practice 


Retrospective Pay 

63. The Royal Commission recommended that there 
should be available for distribution among general practi- 
tioners a sum of £11m. to cover the period from March 1, 
1957, to December 31, 1959. It was clearly the intention 
of the Royal Commission that this retrospective payment 
should apply to all general practitioners, and has been 
interpreted as such by the Working Party to include trainee 
general practitioners and general practitioners providing 
supplementary ophthalmic services. There is no doubt in 
the minds of the General Medical Services Committee that 
assistants in general practice should also be included in this 
distribution. Principals in general practice are therefore 
reminded that, where they employed an assistant during the 
period from March 1, 1957, to December 31, 1959, part 
of the payment they will receive in this way relates to the 
remuneration of such assistants. It is recognized that 
assistants are paid by agreement with their employing 
principals. The General Medical Services Committee urges 
principals to pass on an appropriate proportion of their 
retrospective pay to assistants, realizing that the obligation, 
though not legally enforceable, nevertheless exists. 
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Current Salaries 


64. The increases in remuneration to be distributed to 
general practitioners in the future similarly place an obliga- 
tion on principals to pass on part of the increase by means 
of a proportionate addition to the assistant’s salary. 
Principals are reminded that in all other fields of remunera- 
tion in the National Health Service the young doctor’s salary 
will be considerably increased, both as house-officer and 
trainee general practitioner, and now in relation to the 
proposals under the heading of Initial Practice Allowances 
for the new entrant to practice. 


CONCLUSION 


65. In the final assessment the individual doctor will 
inevitably consider what effect the Working Party’s proposals 
will have on his own income. The best guide the Committee 
can offer is to show how these proposals will apply to the 
average income. A table has been prepared by our 
accountants, and will be found in Appendix IV, showing the 
position in the case of the doctor receiving the average 
income. 

66. In brief, the proposals of the Royal Commission 
amount to an increase of £450 per annum as from January 1, 
1960, over the net average income for the year 1955-6. 
Allowing for the estimated increase in practice expenses 
for the year 1961-2 a further £100 will accrue. The break- 
down of this increase of £550 takes stock in the first place 
of the fact that the interim awards (which have largely 
contributed to the increase in the capitation fee over 1956 
by about 1s. 4d.) have already provided £205 of this average 
increase. As already explained, there will be no further 
increase in the effective value of the capitation fee, but as 
a result of the alteration in the amount and range of the 
loading the average doctor will receive an additional £155. 
Increased maternity fees account for a further £110. Small 
changes and alterations account for £35, and the amount 
of £1m. set aside for distribution in the light of recom- 
mendations of a further working party amounts to an 
additional £45. 

67. The General Medical Services Committee has 
examined all the proposals of the Joint Working Party on 
remuneration in general practice, and considers that it has 
carried out its very difficult task wisely in the light of the 
recommendations of the Royal Commission, the principles 
of distribution set out, and the Conference resolutions, and 
has achieved a sound and equitable distribution. The 
Committee welcomes the proposal to set aside a sum not 
exceeding £1m. for further consideration of matters 
requiring more detailed examination. 


RECOMMENDATION 


68. The General Medical Services Committee 
recommends : 

That the Special Conference of Local Medical Committees 
representing National Health Service general practitioners 
throughout the country (a) endorses the report of the Joint 
Working Party on General, Medical Practitioners’ Remunera- 
tion; and (b) accepts the recommendations of the Royal 
Commission as a whole and as they stand, in the light of 
the Joint Working Party’s report. 


APPENDIX I 


Statement by the Minister of Health in the House of 
Commons on April 11, 1960 


“The Secretary of State for Scotland and I have informed 
representatives of the medical and dental professions that Her 
Majesty’s Government are prepared to accept the Commission’s 
recommendations as a whole as they stand, provided that the 
doctors and dentists respectively for their part are ready to accept 
them on the same basis. 

“We have drawn attention to various matters which are an 
integral part of full acceptance of the recommendations, including 


the establishment of a standing Body to keep medical and dental 
remuneration under review on the lines proposed by the Com- 
mission. For a number of reasons, however, it is not possible 
to adopt the Commission’s proposal that the Inland Revenue 
should furnish the Review Body with comprehensive information 
about professional earnings generally, but the Government are 
confident that the Review Body will be able to obtain the neces- 
sary information by other means, such as sample inquiries, and 
will of course be ready to give the Body any help to this end 
that lies within their power. 

‘“‘ The preliminary discussions we have had with representatives 
of the profession have been helpful and we have been able to 
clarify a number of points. We have offered as the next step to 
arrange for the proposals to be worked out in detail jointly by 
officers of our Departments with representatives of the professions 
in order that as clear and comprehensive a picture as possible of 
their practical effect may be put before their members. We 
understand, however, that before this offer to engage in detailed 
discussions can be accepted it will need to be put to the profes- 
sions through their appropriate ehannels. It is our hope that 
the professions will reach their decisions, and that discussions 
will begin, as soon as possible. 

“Tt is estimated that the extra annual cost falling upon the 
Exchequer if the proposals are agreed will be about £114m. net. 
The extra cost which would fall in 1960-1 is, however, estimated 
at £414m. net, because the payments recommended by the Com- 
mission in respect of earlier years would fall to be made in that 
year and because of other temporary features.” 


Letter dated April 5, 1960, from the Minister of Health 


“At their meeting with the profession’s representatives on 
March 29, at which the Health Ministers indicated that the 
Government were prepared to accept the Royal Commission’s 
recommendations as a whole (on the basis indicated at the meet- 
ing) if the profession were prepared to do likewise, the Ministers 
promised that the profession should have some further informa- 
tion on the points they raised about the Standing Review Body. 

** One question raised was how the Government would interpret 
the recommendation that the members of this Body should be 
appointed after ‘consultation’ with the professions (paragraph 
430). As to this, the Ministers made it clear that, while naturally 
the Government could not constitutionally give the professions a 
formal right of veto, the Government recognize that the Body 
would be quite unable to play its allotted role unless its members 
were acceptable to the professions; and the comments of the 
professions will therefore be invited on a provisional list of 
members, and their views taken fully into account. _ In practice, 
therefore, the point that the members of the Body must be accept- 
able to the professions will clearly be satisfied. 

‘*3. The Ministers also made it clear that the Government were 
ready to give a firm undertaking that any representations which 
the profession wished to make to the Body (including any sugges- 
tions that, for some particular reason, a review earlier than the 
normal minimum period of three years was indicated) would be 
passed on to it by the Government. 

“4. The other points raised were primarily questions of the 
Body’s own procedure. As to this, the Ministers made the general 
point that, subject to the Royal Commission’s own recommenda- 
tion that it should meet in private, since the Body would consist 
of persons of eminence and authority acceptable to the profes- 
sions as well as to the Government, it would not be reasonable 
to seek in advance to tie it down precisely as to the way in 
which it was to conduct its affairs. Indeed, to do so would 
prejudice the prospect of finding persons of the right calibre 
willing to serve on the Body. 

“5. Subject to this general point, the Government recognize 
that the profession attach special importance to being able to 
present their arguments orally to the Review Body; and I am 
authorized to say that the Government would be prepared to make 
a recommendation to the Body that the profession should be 
given that opportunity, if they wish to have it. 

“6. The other main point that was raised was the extent to 
which the profession was likely to have access to the statistics 
provided to the Body. Since (for reasons which the Ministers 
explained and which were, I think, appreciated) the Inland 
Revenue will not be able to play the part envisaged by the Royal 
Commission, the Review Body itself will have, at intervals, to 
collect information about earnings in the various professions by 
other means, normally no doubt by ample inquiries of the kind 
which the Commission itself carried out; and the Government 
would give the Body any help that lies within its power to pro- 
mote the success of such inquiries. 

“7. The question of access to the information which it collects 
in this way is clearly a matter for the Review Body itself to 
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decide, but in principle the Government would regard it as 
unlikely that there could be any objection to the profession's 
being shown any information collected by the Body about doctors’ 
earnings and being given the opportunity of commenting on it. 
On the other hand, the Government would not expect the Body 
to be willing to disclose to the profession the information it 
collected about other professions’ earnings. Indeed, if there were 
any risk of this, the Review Body could be gravely handicapped 
in collecting the information it requires; a guarantee that the 
information will be treated as confidential to the Review Body, 
and not revealed to anyone else, is probably essential if the 
co-operation of employers and other professions is to be enlisted 
successfully. You inquired whether it would be possible for the 
profession at any rate to be informed in advance of the statistical 
basis of any sample inquiry into the remuneration of other profes- 
sions which the Review Body proposed to institute, so that they 
might be in a position to comment on its statistical validity if they 
so desired. I think you said that the Royal Commission had in- 
formally told you in advance of the statistical basis of its 
inquiries into other professions’ earnings and that this had helped 
to establish a feeling of confidence in its working. I am sure 
that the Government would feel that the Body for its part must 
be left to decide this sort of question for itself, but if the Body 
itself felt that it could meet you in this way, the Government 
would certainly not raise any difficulty. 

“Since the meeting we have had a word about the terms of 
reference recommended in paragraph 431, which you pointed out 
were very wide. The reasons why they are left so wide are given 
in the Report itself. Paragraph 431 gives examples, however, of 
certain factors that the Commission expected would always be 
relevant to the Review Body’s deliberations and we would there- 
fore expect the Review Body to have regard to these factors as 
well as to any other relevant considerations.” 


APPENDIX II 


TAX TREATMENT OF RETROSPECTIVE 
PAYMENTS TO GENERAL PRACTITIONERS 


In general the tax treatment of the back payments will 
follow the basis adopted on the occasion of the earlier 
Danckwerts award. The payments will be regarded as part 
of the doctor’s profits or gains from the exercise of his 
profession for the purposes of assessment to income-tax 
under Case II of Schedule D. In the case of a doctor whose 
profits have been determined on the “earnings” basis the 
payments will be related back to the periods to which they 
respectively refer for the purpose of computing what 
additional assessments are required. 

Where the doctor is assessed in respect of his profits as 
computed on a “cash basis,” it is understood that in view 
of the exceptional circumstances the Revenue authorities 
will permit the doctor, if he so wishes, to spread the back 
payments over the periods to which they refer (but without 
disturbance of the allocation for tax purposes of the receipts 
of the practice as originally computed). 

Where a doctor passes on to an assistant (assessable under 
Schedule E) a part of the benefit he receives by way of 
back payments, it is understood that the Revenue authorities 
in the special circumstances of this award will accept the 
following treatment. The additional remuneration of the 
assistant will, for the purpose of assessment under 
Schedule E, be spread over the several years to which it 
was attributable. The net amount retained by the principal 
will be the amount to be spread in arriving at his additional 
liability under Case II of Schedule D, in accordance with 
the two preceding paragraphs. 

The foregoing principles will be applied in assessing the 
partnership to income-tax on those cases where doctors pool 
their receipts under a partnership arrangement. 

The death or retirement of a partner before the back 
pay is received will not usually affect the treatment of the 
back pay as a partnership receipt on the lines mentioned 
above. If, however, the partnership existing prior to the 
death or retirement was treated for tax purposes as 
permanently discontinued by reason of the death or retire- 
ment and was assessed on a cash basis, the back payments 
referable to the pericd prior to the death or retirement 
would normally escape assessment. 


If a doctor who was in practice on his own account has 
died or retired so that his practice has been permanently 
discontinued before the back payments are made, he (or his 
personal representatives if he is deceased) will be liable to 
tax on those payments where the earnings basis applies, but 
not where the assessments on the practice receipts were 
originally made on a cash basis. 

Each doctor will receive from his local tax office a request 
for details of the pay award. Any doctor who requires 
additional information should approach his local inspector 
of taxes after details of the pay have been supplied. 


APPENDIX [il 


PROPOSED UNIFORM CRITERIA FOR NEW 
ADMISSIONS TO THE OBSTETRIC LIST 
DURING A FIVE-YEAR INTERIM PHASE 


The applicant should comply with one of the following 
criteria: 

(1) That he has held a six months’ resident appointment in a 
hospital obstetric unit within the past 10 years. 

(2) If he has held a six months’ resident post in an obstetric 
unit, but not within the past 10 years, that he has attended an 
appropriate refresher course in obstetrics within the past five years. 

(3) That he has, within the past ten years, been on the obstetric 
list of the same or another executive council and at the time of 
leaving it could have qualified for admission to it under (1) or 
(2) above. 

(4) That he has been in obstetric practice involving attendance 
within the last five years on not less than 100 maternity cases, 
for which he has been responsible for antenatal care in all, and 
supervision of labour and the puerperium in at least 50. 

(5) That at the time of application he is on another obstetric list 
and is qualified to remain on it for a further period; provided 
that a review takes place not later than it otherwise would. 

(6) That within the past two years he has had non-resident 
experience in an obstetric unit under a consultant obstetrician in 
accordance with the 1953 recommendations of the Standing 
Maternity and Midwifery Advisory Committee. This non-resident 
experience should include within six months: (a) not less than 
20 normal deliveries, and (6) attendance at not less than 10 
abnormal confinements, and (c) attendance at not less than 10 
ante-natal and two post-natal clinics. 


Notes 

The reference to posts in obstetric units covers joint posts in 
obstetric and gynaecological units and rotating internships be- 
tween obstetric and gynaecological units. 

An appropriate refresher course in obstetrics means a course 
of not less than a week approved by the appropriate University. 
As an alternative to a refresher course of this nature, a doctor 
may produce evidence of having spent not less’ than two weeks 
working as a resident officer in an obstetric unit under the super- 
vision of a consultant. 


SUGGESTED CRITERIA TO BE APPLIED AT THE 
END OF THE FIVE-YEAR INTERIM PHASE FOR 
RETENTION ON THE OBSTETRIC LIST 


The practitioner should comply with one of the criteria 
for admission, or the following criterion: 

That, in the five-year period preceding the review, he has 
attended not less than 50 maternity cases, for which he has been 
responsible for antenatal care in all and supervision of labour 
and the puerperium in at least 25, and in the same period has 
attended an appropriate refresher course in obstetrics (as defined 
above). 


PROPOSED NEW CONTENT OF MATERNITY 
SERVICE 


The initial examination at time of booking is important. 
This examination may well be (but not necessarily) the 
diagnostic examination. Here the service should be sub- 
stantial and comprehensive. The following is suggested: 

Full general medical examination, with detailed consideration of 
previous medical history and obstetric history. Examinations of 
urine, blood-pressure. Consideration of weight, dental state, need 
for chest x ray. Arrangements for blood examinations—W.R., 
Kahn, haemoglobin, blood group, rhesus factor. Reference to 
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midwife and/or local health authority clinic or obstetric depart- 
ment of hospital. Explanation of special dietetic and other pro- 
visions such as milk, vitamins, etc. Issue of form F.W.8 for 
above to apply to Ministry of National Insurance. Consideration 
of place of confinement; bed application. Polio inoculation. 
Fixing of date of next antenatal examination and general planning 
of future antenatal examinations—including those by midwife. 
Initial completion of co-operation record card for maternity 
patient. Issue of explanatory leaflet on maternity services. 


At about the 6th month (26th week)}—signature on 
maternity claim form B.M.4. Decision on fitness for NeO 
analgesia. 

The examination at or about 36th week is of special 
importance, and such general and other matters for 
consideration are: 


Reassessment of antenatal state—weight, haemoglobin, blood- 
pressure, urine. Further blood tests for haemoglobin and rhesus 
factor in rhesus-negative multipara—particularly in relation to 
antibodies. Arrangements for home care—e.g., home help and 
maternity outfit. Special care for threatening toxaemia, pre- 
maturity, etc. 


PROPOSED REVISED SCALE OF MATERNITY 


FEES* 

Complete maternity medical services £12 12s. (£7 7s.) 
Part I £7 7s. (£4 4s.) 

Part I 
First examination... 2.23... lL, Sa) 


Within an overall-planned scheme of antenatal care the 
first examination is of paramount importance. 

There should be at least five other antenatal examinations 
at spaced intervals—one of which should be at about the 
36th week (between 34th and 38th). 


Total antenatal care... ee £7 7s. (£4 4s.) 
Individual antenatal examinations Se 15s. (10s. 6d.) 
One antenatal examination by doctor 

not responsible for confinement £1 Is. (10s. 6d.) 
Miscarriage, with attendance prior to 

28th week £4 4s. (£3 3s.) 
Part Il 
Attending at confinement when neces- 

sary and for medical and pelvic 

examinations at 6th to 12th week 

after confinement, together with 

such medical supervision of 

mother and child during puer- 

perium as may be required ... £5. G3... 

To qualify for maximum fee the doctor should be in 

attendance at some stage of labour, either before or at 
delivery or at such early time thereafter as is reasonably 
possible in the light of clinical circumstances. 
In the above scale the postnatal 


examination is assessed at (358) 
In the above scale the attendance is 

assessed at m wes £2 2s. (£1 10s.) 
Isolated postnatal attendance .. ~ 10s. 6d. (10s. 6d.) 


To qualify for full part Il payment there should be at 
least five post-partum visits. 
Attendance of a second doctor for 
anaesthetic should be... 250) 
Mileage arrangements—no change. 


ADDITIONAL NOTES 


Admissions to Hospital under the Emergency Bed Service 
The fee for the special arrangements in the greater London 

area for arranging for the admission of a patient to hospital 

under the Emergency Bed Service should be £1 11s. 6d. 


Tolerance for Late Bookings 

Special arrangements should be made to allow for toler- 
ance in the case of reduced service due to late booking by 
the patient. 


~ *Fees” for doctors not on an obstetric list shown in parentheses. 


Programme of Antenatal Examinations by Doctor 

Although no attempt is made to fix rigid dates for the 
programme of antenatal examinations by the doctor, the 
arrangements in Scotland are looked upon with favour ; 
these involve, it is understood, monthly visits to the seventh 
month and fortnightly examinations thereafter. 


Programme of Antenatal Examinations by the Midwife 
The doctor should endeavour to ensure that a programme 
has been decided for antenatal examinations by the midwife. 


APPENDIX IV 


RECONCILIATION OF THE INCREASE IN 
REMUNERATION RECOMMENDED BY THE 
ROYAL COMMISSION WITH THE CHANGES IN 
RATES OF REMUNERATION RECOMMENDED 
BY THE JOINT WORKING PARTY 


Increase in average net income recommended 
by the Royal Commission (Royal Commis- 
sion report, paragraph 339) ... a ous 450 
Additional remuneration required to take 
account of estimated increase in the practice 
expenses that will be included in the 1960-1 
and 1961-2 pools... : 100 


AVAILABLE AVERAGE INCREASE 


Allocated as Follows 
1. The interim awards of 5% and 4% resulted 
in the average net income per doctor being 
raised from £2,222 to £2,427, an increase of 205 
2. Capitation fees ; the new fee of 10s. 6d. plus 
an estimated amount of 4d. from the 
balancing payment for the year is equi- 
valent to the previous capitation fee of 18s. 
plus 1s. 10d. receivable from the balancing 
3. Loadings: 
(i) The increase in loadings from 12s. to 
~ 14s. is in effect a net increase of Is.. 
since the balancing payment _attri- 
butable to loadings will in future be 
reduced by 1s. from 1s. 3d. to 3d. The 
increase of ls. for each loading will 
increase the average remuneration by 
about 50 
(ii) The increase in the range of ‘loadings 
from 1,000 to 1,200 will increase 
remuneration on average by about ... 100 
(iii) Starting the  single-handed _practi- 
tioner’s loadings at 400 will affect the 
average remuneration by 5 
4. Maternity medical services: 
The new scale of fees will increase the 
average remuneration by 110 
5. The amount of £1m. set aside for providing 
the best possible general medical service is 
equivalent to the following amount for each 
general practitioner in the Health Service ... 45+ 
6.Sundry other estimated alterations to 
remuneration receivable in the current year 
from other sources will increase the average 


£550 


+This will be distributed after the further working party’s pro- 
posals have been approved by a later Conference. 
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PROCEEDINGS OF COUNCIL 


A meeting of the Council was held at B.M.A. House on 
August 17, with Dr. S. WAND, Chairman of Council, in 
the chair. 

The CHAIRMAN extended a cordial welcome to Sir 
Douctas Ross, President-Elect, and congratulated him 
on the knighthood recently conferred upon him. He 
also congratulated the President, Sir ARTHUR PorRRITT, 
on his election as President of the Royal College of 
Surgeons of England. 

The CHAIRMAN reported that he and Mr. T. Holmes 
Sellors, chairman of the Joint Consultants Committee, 
together with Dr. D. P. Stevenson, the Secretary, had 
met the new Minister of Health, Mr. Enoch Powell, 
M.P., two days after he had taken office. The Minister 
had expressed an intention to make a real partnership 
of the profession and the Ministry in the Health Service. 
Following on that, the CHAIRMAN said he had thought 
it desirable to write to the Minister emphasizing the 
point and thanking him for his statement. 


“T am sure we are more than anxious to see that 
things work more smoothly in the future than they have 
at times during the past,” said Dr. Wand. In reply to 
Dr. J. A. L. VAUGHAN Jones, Deputy-Chairman of the 


Representative Body, he stated that both the Minister. 


and the new Permanent Secretary to the Ministry, 
Mr. Bruce Fraser, had indicated that they would be 
willing to meet the profession’s representatives at any 
time. 

The PRESIDENT added his view that the prospects were 
hopeful. “I am sure that good will exists here, and I 
think there are signs that it exists on the other side.” 


The CHAIRMAN said that at the meeting with the 
Minister he had asked for clarification of certain points 
concerning the Review Body and access to material 
submitted to that body, and a reply from the Minister 
had been received. In his letter the Minister confirmed 
that he stood by the undertaking that the Government 
would pass on to the Review Body any representations 
which the profession wished to make to it. Secondly, 
he undertook that copies of any submissions made by 
the Government to the Review Body would be made 
available also to the profession. 


Royal Commission 
Reports of Joint Working Parties 

The Council then proceeded to consider reports from 
the General Medical Services Committee and the 
Central Consultants and Specialists Committee upon the 
Joint Working Parties set up to discuss the detailed 
application of the recommendations of the Royal 
Commission. 

General Medical Services 

Dr. A. B. Davies, Chairman of the G.M.S. Com- 
mittee, in presenting his report, said that it had been a 
colossal undertaking, but he was happy to be able to 
present Council with the report within the time-table 
set out. 

There had been many views expressed about the 
Working Party's task, one being that it was a simple 
matter of arithmetic, “So hurry up and give us the 
money.” Another view was that it was impossible to 
conduct an operation of that size and importance in the 
limited time available. To do the job properly there 


should be no hurry. An effort had been made to meet 
both points of view. 

Some 9.2% of the award was already being 
distributed as a result of the interim award of 5% in 
May, 1957, and that of 4% in January, 1959. Almost 
all that money was allocated to capitation fees and 
loadings. On the present occasion much advice and 
guidance had been received. Work had begun within 
the framework of existing policy related to the Danck- 
werts method, which was reinforced by the Royal 
Commission, the retention of the pool system, and the 
same method of computing the practice expenses 
allowance. Conference resolutions and four principles 
laid down by the Royal Commission had had to be 
observed, and the need to obtain agreement with the 
Ministry before acceptance of the Royal Commission’s 
recommendations could be regarded as complete—that 
was to say, within the terms of the letter of April 5— 
shortly, the package deal. 

There were limitations also on the sums of money 
available. There was obviously not enough to do what 
everyone wished. The greatest need of all had been to 
expedite payment. The profession needed the money 
urgently. The problems were complex. There were 
retrospective payments for a period relating to four 
separate financial years, a new scheme of distribution to 
be devised and operated for the time already passed as 
well as for the future, and the Royal Commission’s 
recommendation that general practitioners in future 
should be paid as completely as possible at the end of 
each quarter. In the past sums of £5m. to £6m. had been 
held over for periods of up to 15 months. In future 
not more than £1m. was to be kept for final settlement, 
and then only for the shortest possible time after it was 
earned. 

In addition there had been the impact of two separate 
but monumental reports—the Cranbrook report and 
the Mileage report. The greatest problem of all, how- 
ever, had been that posed early on by the Ministry 
representatives, who had insisted that arrangements for 
spending of public money must be such as could 
reasonably be justified before Parliament, and that the 
public would expect them to be such as would demon- 
strably encourage continued improvements in general 
practice. Of course, that had not been a Royal 
Commission recommendation and the Ministry were 
told so emphatically. Nevertheless, the Ministry 
regarded that requirement as an essential part of the 
package deal. A complete breakdown had _ been 
threatened. However, Dr. Davies said, the Council 
would no doubt note with satisfaction the solution in the 
Working Party’s recommendation (recommendation XV) 
that a sum of £1m. per annum should be reserved from 
the distribution of available money so that further con- 
sideration could be given to methods of making the 
best possible general medical service available to the 
public, and that a further Working Party of represen- 
tatives of the profession and the Health Departments 
should be appointed to consider that matter. 

The report under consideration was the answer to all 
the problems posed, said Dr. Davies. He made no 
apology for the proposals in the maternity field. The 
Cranbrook report was a threat and a challenge to 
general practitioners, but by perseverance and patience 


3° 

the 
ur; 
nth 
ime 
ife. 

IN 
) 
. 
| 
5 
0 
5 
st 

5 
) 


90 AuG. 27, 1960 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


the threat had substantially been removed and the 
challenge accepted. 

If the Working Party’s report was accepted by the 
profession, the money would start to flow at an early 
date. In the long run it was the good to the individual 
doctor and to the patient that mattered, and Dr. Davies 
said he had little doubt about the future. 


Package Deal 

Dr. J. C. ARTHUR suggested that not too much 
emphasis should be laid on the fact that 9% had already 
been paid. That was an ex gratia payment. Those who 
agreed to abide by the findings of the Royal Commission 
were concerned more with the 11% that was promised, 
and a number of people were not getting 11%. The man 
in the industrial area who had no opportunity to do 
midwifery would get orfly one-third of the promised 
11%. He wonld no doubt have a great deal to say 
about that as well as about the £1m. which was held 
back. 

In reply, Dr. Davies pointed out that the size of the 
award had been approximately 22.8%, of which 9.2% 
had in effect already been received. Therefore some 
13% had to be dealt with. It was wrong to assume 
that the interim awards were not part of the Royal 
Commission’s recommendations. They were an integral 
part of the award. There could, of course, be 
special pleading for every section of the profession. 
Dr. Arthur’s argument tended to ignore to some extent 
the principle laid down in the Royal Commission’s 
report that there should be relatively more payment for 
non-capitation items. 

Dr. I. D. GRANT questioned whether there was much 
point in raising a number of minor issues in Council 
when it was known that they could not be implemented 
in view of the package deal. 

Dr. Davies said in reply that perhaps no one in the 
profession had had to bite his lips more than he had 
over the so-called “ package deal.” All members of the 
G.M.S. Committee had been with him, as he felt sure 
had been a large percentage of the profession, in their 
understanding of what the package deal meant up to 
the time of the Conference of Local Medical Com- 
mittees and the Special Representative Meeting. At the 
time of the Annual Meeting at Torquay, and up to that 
. time, it had been the view of the G.M.S. Committee, 
and of the professional side of the General Practitioners’ 
Working Party, that the requirements of the Govern- 
ment had been satisfied when the profession indicated 
that they had accepted the package deal. It had been 
made plain by the Ministry that that was not so, and 
that the profession could not have retrospective or any 
other money until the Working Parties’ proposals had 
been agreed and submitted to the profession and agreed. 
Dr. Davies said that he had contended that the pro- 
fession, having accepted the package deal, should have 
the back money released. 

Council had been very sympathetic at the special 
meeting held in Torquay, and a way out had been 
devised for the time being. Council had made it plain 
what the position was as regards the package deal. 
Dr. Davies said he had warned the profession that it 
would take two months after agreement for the 
mechanics of distribution to work. At an early stage in 
the proceedings of the Working Party the Ministry had 
made it plain that it was not merely a matter of 
implementing the Royal Commission’s recommenda- 
tions. The Ministry were not prepared to accept the 


fulfilment of the requirements of the package deal 
unless they were in a position to agree the full recom- 
mendations of the Joint Working Party. That threat 
had produced almost a stalemate, and it would have 
been a great tragedy if the joint meetings had ceased. 
However, the formula was devised of putting aside the 
relatively small sum of money, £1m., for later discussion 
along the lines requested by the Ministry. That formula 
provided for the bulk of the money being paid out at 
a very early date. Not a farthing of the sum to be set 
aside would be lost. It would all come to the profession, 
and the profession itself, at a future Conference and 
Representative Meeting, would have an opportunity of 
agreeing or disagreeing with what was proposed to be 
done with it. In the meantime, once the profession 
had accepted the principle of a further Working Party 
with the remit as outlined in the recommendation 
(recommendation XV) already referred to, then they had 
at least fulfilled all the requirements which the Ministry 
laid down as necessary to complete the package deal. 
By the time that further Working Party reported and by 
the time decisions were made by the bodies concerned, 
the retrospective money would already have been paid 
out. The money which was temporarily frozen for the 
whole of 1960 would be in the process of being paid 
out, and all that would remain would be the reserve of 
£1m. 

“Had we not devised this formula we should still 
have been in the impossible position of having no agree- 
ment,” said Dr. Davies. “I think we are entitled to 
claim that we have achieved something. We have at 
least broken the terms of this package deal, if you 
accept the report.” He pointed out that if Council did 
not accept recommendation XV, then the Ministry would 
not agree and the profession would be back on square 
one. Although it would be possible to make very minor 
amendments which might be agreed with the Ministry. 
any major departure from the Working Party’s report 
as a wholé would mean that it would not be acceptable. 
Mr. J. T. Rice EpDwarpbs asked what happened to the 
interest on the £6m. Dr. H. H. D. SUTHERLAND said 
that if there was no agreement before December 31 on 
how the £1m. was to be spent, how could the profession 
in 1961 use the £1m. reserve as from January 1, 1960 ? 
Dr. H. C. W. BAKER said it was difficult to understand 
why it should be necessary to hold back £1m. in order 
to devise methods of making the best possible general 
medical service available to the public. 


Meaning of Recommendation XV 


Dr. Davies drew attention, in reply, to recommenda- 
tion XV, to which reference had been made, which read 
as follows: 

A sum of £1m. per annum should be reserved from the 
distribution of available money so that further consideration 
can be given to methods of making the best possible general 
medical service available to the public. A further Working 
Party of representatives of the profession and _ the 
Health Departments should be appointed to consider this 
matter. 

He said that the proposal was an essential part of the 
remit which had been given to the post-Danckwerts 
working party. As to what the Ministry had in mind, 
he could suggest only that they were considering pro- 
viding opportunities and facilities for doctors to return 
to hospitals in order to take refresher courses and 
postgraduate courses. To go beyond that would be pure 
conjecture, but many of the proposals which the 
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Ministry had in mind would doubtless be quite legitimate 
ones for the profession to consider. 

As to the interest on the £6m., Dr. Davies said that 
the profession’s representatives had been protesting for 
years on that issue, and he pointed out that it had not 
been unsuccessful in the past. There was no interest on 
the sum. The £lm. would not be lost. It would be 
temporarily frozen, and when the further working party 
had reported it would be distributed retrospectively. 

Dr. J. A. L. VAUGHAN Jones asked whether, having 
regard to Dr. Davies’s replies, an assurance could 
be given that the £1m. would not be added to any 
sum which had been proposed for differential 
awards. 

Dr. Davies said he could not give an assurance until 
he knew what the Ministry had fully in mind. 

Dr. A. TaLBot RoGers, Chairman of Representative 
Body, said that during the whole time he was 
Chairman of the G.M.S. Committee the question of 
interest on money owing had never been raised, because 
it was important to the profession that there should be 
no hasty settlement. 

Dr. A. V. RusseELL asked Dr. Davies whether he 
could express an opinion about whether the £1m. might 
have any bearing at all on the recommendations of the 
Royal Commission that some consideration should be 
paid to payments other than the capitation fee. 

Dr. Davies: “I cannot answer that.” 


Mr. A. LAWRENCE ABEL asked whether the answer to - 


“ 


the point raised earlier by Dr. GRANT was “ yes” or 
“no.” In reply, Dr. Davies said that if the recom- 
mendation concerning the £1m. per annum reserved for 
further consideration was rejected by the profession, the 
deal was off completely. As regards the remainder of 
the report, there must be a very substantial degree of 
agreement but minor variations could be made by 
agreement with the Ministry. 

Dr. SUTHERLAND asked what was the power which the 
Ministry had used when insisting on the introduction of 
the £1m. reserve into the package deal. So far as he 
had understood the position, it had no right to introduce 
new matter into the package deal. 

Dr. Davies said that that had been his view at the 
Annual Meeting at Torquay. 

The CHAIRMAN pointed out that at the meeting in 
Torquay he had made it abundantly clear—and at all 
times since—that the package deal relied entirely on 
the Royal Commission’s recommendations, and that the 
Working Parties would be in the position of having to 
determine the precise implications and distribution 
relating to the recommendations. He had never at any 
time indicated that the package deal was tied up with 
further recommendations for the future. At the 
Conference of Local Medical Committees he had 
expressed the opinion that there were three stages: 
there was the question of retrospective payments, the 
question of the 1960 money, and the question of future 
distribution. He made it clear that he considered the 
third question could wait. That was his interpretation 
of the package deal. At no time had he stated that 
future distribution was, in his opinion, part of the 
package deal. 


Debate on General Principles 


Dr. W. E. Dornan congratulated the Working Party 
on having produced its report, which, he said, contained 
many features which would be welcomed and others 
which would give rise to anxiety. He invited Council 


to examine how far the principles laid down by the 
Royal Commission would be implemented by the 
distribution scheme as recommended. The first prin- 
ciple was that the single-handed practitioner should be 
at less disadvantage than at present in comparison with 
practitioners in partnership. It was true that the single- 
handed practitioner was relatively at a disadvantage, but 
he would inevitably remain at a disadvantage. 

The second principle concerned the adjustment of the 
relativity between the urban and rural practitioner, and 
some doctors were worried about that. Dr. DoRNAN 
pointed out that the number of applicants to fill a 
practice vacancy advertised in, say, Lancashire, Wales, 
or Sheffield, would probably be three or four, whereas 
for any practice in rural Devon having a list of 1,200 
there would be about thirty applicants from men of 
excellent calibre. Furthermore, if the facts concerning 
the income of such a practice had been published in 
the advertisement, the number of applicants would have 
been doubled. The advantages accruing to a doctor 
who took on a practice of that sort rather than one 
where his services were really needed would be 
accentuated, and it was a matter of concern. 

There was also anxiety about the sum of £lm. 
reserved for further consideration. Some members had 
a horrible suspicion that the sum was tied up in the 
Ministry’s mind with the £500,000 recommended by the 
Royal Commission for merit awards. “I am worried 
that the integrity of this Council shall not be brought 
into question by the acceptance of the recommendation 
without a categorical assurance that it is not in the minds 
of the Working Party that this money should be applied 
in that way,” he added. 

Dr. Dornan then referred to another recommenda- 
tion in the report which read, “ Repayments of loans 
made from the Group Practice Loans Fund during the 
years 1953-4 to 1960-1 should continue for the time 
being to be credited to the Fund for making further 
interest free loans . . .” and asked what was implied 
in the term “for the time being.” It was, he said, as 
nebulous as the notorious War Loan stock. He 
suggested that Dr. Davies had not answered the 
questions posed by Dr. Grant and Dr. Vaughan 
Jones. 

Dr. C. M. Scott said he found himself in a position 
of having to do something which he objected to doing— 
that was, opposing a recommendation of his own Com- 
mittee, and opposing his own Chairman, for whom he 
had a great regard. 

In his view, the debate on the general question of the 
Working Party came down to a matter of principle and 
interpretation. He entirely accepted the Chairman’s 
interpretation of the package deal, and it was significant 
that no one queried it when Dr. Wand reiterated it 
earlier in the debate. If that interpretation was correct, 
by what right did the Ministry say that agreement on 
future distribution was part of the package deal? And 
by what right did the Ministry demand that putting 
aside £1m. for future discussion must be agreed on ? 
It was difficult. to understand how that was allowed to 
be brought in: It was equally difficult to understand 
Dr. Davies’s statement that if recommendation XV was 
thrown out the whole busiiiess was also thrown out. 
Dr. Davies had gone on to say there were possibilities 
of minor amendments in other places, but that the 
recommendation concerning the sum reserved for 
further consideration must stand. If that recommenda- 
tion must stand, it meant that the Ministry attached 
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great importance to it, and Council had yet to learn 
why. The Ministry had assumed the right to say, “ We 
are going to put £1m. aside for ideas which we shall 
put to you in due course,” but if the profession did not 
like those ideas, where would the £1m. go? To be 
told that if the recommendation were rejected the whole 
business was at a standstill would appear to be black- 
mail. 

Dr. TaLBot RoGeRs, speaking as a member of the 
Working Party, said that a great dea! of what he had 
heard in the debate so far seemed to put the matter of 
£lm. reserve in a wrong connotation. There was no 
doubt that at the early meetings of the Working Party 
the Ministry took that view. Whether or not they had 
any right to take it . as beside the point. The view they 
took was, “‘ We are the custodians of the public purse. 
We have agreed that the amount of money that the 
Royal Commission has suggested is a reasonable sum 
of money for the general practitioners. We have to 
justify the payment of that sum to Parliament and we 
feel we have to do that by showing that the money is 
being used to the best advantage of the people of this 
country.” The Ministry also said that they hoped that 
with the setting up of the Review Body and the reference 
to the Review Body of any current matters which might 
crop up in the future, there should never be a time at 
which the profession’s remuneration fell far behind that 
which was a right amount for that particular year. 
Therefore, there would never be another occasion when 
a broad view of the whole of the methods of payment 
to general practitioners could be taken, and changes 
made in the pattern of that payment to suit the future 
and to suit the better type of practice it was hoped to 
see. The Ministry considered that the opportunity should 
not be lost of discussing that matter at present. It was 
not something which could be set aside and dealt with 
in the future. It was true that there was nothing in the 
Royal Commission’s remit that made it essential for 
that to be done, but it was not an unreasonable 
argument. The Government took the attitude that it 
would not agree on its side about future distribution if it 
could not discuss this question of the changes that might 
be necessary. The profession, on its side, felt that a 
number, of the changes that both it and the Government 
were willing to agree to would do a great deal to 
improve the conditions of service and the service being 
given to the patients. The professional side of the 
Working Party did not feel, however, that there should 
be any major changes. Nevertheless, the position was 
that the Government would not accept that view, and 
they pressed the profession to make a very much more 
drastic study of the whole situation and to make bigger 
changes than are incorporated in the Royal Commis- 
sion’s report. 

It had seemed that a stage was being reached where 
it would be impossible for the Working Party to report 
to the Council meeting, continued Dr. Rogers, and 
impossible to report to the Special Representative 
Meeting on September 28. Consequently, the whole of 
the money, both to general practitioners and con- 
sultants, would be held back if no way out had been 
found. It was at that stage that the professional side 
of the Working Party considered that there was a 
possibility of obtaining an agreement with the Govern- 
ment which would allow the distribution of the back 
money and payment of most of the new money if a 
sum of money of not more than £1m. was reserved. 
There could be careful discussions, without any haste, 


on how this money could be used, and a report made 
to a subsequent Representative Meeting on _ these 
discussions. 

The professional side of the Working Party gave the 
Ministry side the idea that they would be willing to 
put £1m. into cold storage, and would discuss ways and 
means in which it should be used. The Ministry side 
accepted that and the corollary that if agreement was 
reached on other matters, then there could be immediate 
distribution of back money and present money. “ I think 
that is something remarkable to have got out of the 
Government,” concluded Dr. Rogers, “and it puts the 
whole matter in a position where we can at leisure 
discuss the whole matter without any ‘ package deal 
pistol’ being held over our heads. Had we not done 
that, we should have been subjected to economic pres- 
sure to say ‘ yes’ to a scheme which most of us would 
have had reservations about in order to ensure that 
many of our colleagues who need the money were not 
stopped from getting it.” 

Dr. R. G. GiBsON said it seemed quite clear to him 
that the £1m. had been given as a sop by the profession 
to the Government in order that there should be quicker 
payment. Furthermore, if it was true that the profession 
must either accept the recommendation that a sum of 
£im. should be reserved for further consideration or 
the whole report would be rejected, then the profession 
was yielding to governmental blackmail once again. 
It was no good saying that it was beside the point that 
the Ministry took a certain view. It was not beside the 
point. It was much to the point that the Government 
had immediately started talking about matters which 
were not included in the Royal Commission’s report. 

Dr. H. H. D. SUTHERLAND said he had the greatest 
respect for the ability with which Dr. Davies and the 
Working Party had dealt with the matter, and he was 
sorry, as well as indignant, at the position they had been 
put into by the Ministry. If the Special Representative 
Meeting accepted the recommendations, then the pro- 
fession would be in the position of having received the 
back money and the new money together with an 
accelerated settlement of the final money at the cost 
of principle. Dr. Sutherland said he was not clear 
whether the £1m. reserve was part of the back money, 
part of the new money, or part of the total money that 
the profession was to receive in 1960-1 or 1961-2. If 
the further Working Party did not reach agreement it 
seemed that the profession was in danger of losing a 
sum of £1m. The Government had introduced a new 
element and had put the Working Party in an invidious 
position which the Council ought to resent. 


Intrinsic Merits of Proposals 

The CHAIRMAN suggested that the Council should 
debate the intrinsic merits of the proposals made by the 
Working Party, leaving their attachment to the necessity 
of accepting the package deal to a later stage in the 
debate. Dr. Wand suggested that it might help matters 
if Council decided whether they approved or dis- 
approved of the proposals made by the G.M.S. Com- 
mittee, and then reverted to the question of principle. 

Dr. A. BEAUCHAMP said that in his view the £lm. 
had nothing to do with the £500,000 for so-called 
differential payments. The £1m. was to be put in 
reserve, and if it was not used to the satisfaction of the 
Council and the G.M.S. Committee, it would go back 
into the pool. It would not be lost. There was room 
for setting aside a certain amount of money, because 
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jt was not known what would happen in the near future 
if there was no extra money available to take care of 
the eventualities which were bound to arise. 

Dr. Beauchamp said he did not regard it as a pistol 
at the heads of the profession at all. In his view the £1m. 
was a wise procedure, and had it not been in the recom- 
mendations he would have criticized its absence. He 
could see a perfectly good use for the money—namely, 
for dealing with the difficulty of filling practice 
vacancies in backward areas. He had held the view 
for many years that something ought to be done to 
put incentive into general practice. 

As to the Working Party’s report, in his view it would 
be acceptable to the vast majority of general prac- 
titioners in the country. There was no doubt that many 
practitioners really needed the money, and the Repre- 
sentative Body would never be persuaded to agree to 
wait for that money while arguments raged for months 
over the £1m. He urged Council to accept the report. 

Dr. J. G. M. HAMILTON said that the Working Party 
had been faced with a loaded gun and had bought its 
way out with £1m. Dr. Talbot Rogers had told the 
Council that the Ministry’s representatives claimed that 
they had ‘o justify to Parliament the payment of the 


money. Th. was nonsense. Justification to Parliament 
was the t of the Royal Commission set up by the 
Goverr it was just another piece of evidence in 
the ¢: osdy of evidence that the relationship 
betwe ofession and the State was bad. Surely 
it wa ia any kind of partnership that there 
shouic w“itinually in operation a working party 


relating .o the improvement of the Service, and it would 
not require 2 £!m. kitty to make it work. 

Dr. H. ALEXANDER said ne found Dr. Talbot Rogers’s 
remarks unconvincing. Having stated that the Govern- 
ment took the view that they were the custodians of the 
public purse and that the Government accepted the 
recommendations of the Royal Commission in respect of 
remuneration as being reasonable, Dr. Rogers then made 
the statement that the Government had then to justify 
them to Parliament and to the public. As Dr. Hamilton 
had just said, that was nonsense. The report of the 
Royal Commission accepted by the profession and by 
Parliament was surely sufficient justification. 

It was also suggested that the Government could not 
agree to the future distribution of money until possible 
changes had been agreed, and that the only opportunity 
of instituting those changes would be at present. That 
was completely irrelevant and it made one wonder 
whether the Government were anxious not to postpone 
consideration of those matters until the Review Body 
was Set up. 

Dr. A. BARKER suggested that Council was not being 
very realistic. He had the feeling from what he had 
heard at the periphery that general practitioners were 
anxious to get their money. A number of young men 
were browned off because they were waiting. The 
Working Party had stated that it was not entirely satis- 
fied with the way in which the distribution was being 
made but it had done its best, although it could not fulfil 
all the conditions which the -Royal Commission sug- 
gested. The Government might have had that in mind 
and had said, “ Why not leave £1m. for further discus- 
sion?” Jn his view it was a perfectly reasonable 
attitude. 

Dr. W. ©. Dornan asked whether it was a fact that in 
the even! of the fi rther Working Party failing to agree 
on any spec?‘ the £1m., it would revert to the 
pool for 


Dr. Davies said that was the Working Party’s view, 
and it had been made plain to the Ministry's side. In 
the event of any disagreement in a further Working 
Party, the next step would be to go directly to the 
Minister. 

Dr. VAUGHAN JONES asked whether it was £1m. per 
annum. 

Dr. Davies replied that £1m. per annum would be 
reserved for distribution by the future Working Party. 
That money was part of the pool whatever happened. 

Dr. N. Doucias asked whether the Ministry had 
agreed that the £1m. would revert to the pool if the 
Working Party did not agree. 

Dr. Davies replied that it was part of the pool money. 

Dr. ARTHUR asked whether the profession had any 
categorical assurance from the Government that the 
money would be given back. 

Dr. Davies said that the Government could not take 
it away. It could delay payment until the further Work- 
ing Party agreed. It was only frozen. Nothing was 
taken away. 

Mr. A. LAWRENCE ABEL asked who held the money, 
and whether doctors received interest on it each year 
while the further Working Party was doing its work. 

The CHAIkMaN replied that the answer to the first 
question was “ the Government temporarily,” and to the 
second question, “ No.” 

Mr. Rice Epwarps asked whether the question of the 
£1m. could be referred back to the Royal Commission. 

The CHAIRMAN: “ No.” 

Dr. J. A. Moopy asked whether the Working Party 
had considered what might happen if there was disagree- 
ment about the proposals for distributing the £1m. 

Dr. Davies said that whatever the further Working 
Party recommended would be brought forward for full 
professional debate and decision. 

Dr. I. D. Grant said that if the further Working 
Party and the Government could aot come to any agree- 
ment, it was very difficult to see what steps could be 
taken to get the money into the pool. 

Dr. Davies explained that the Government refused 
to agree to anything at all unless the recommendation 
concerning the £lm. reserve was accepted. The £1m. 
proposal came from the professional side of the Working 
Party as the only method by which progress could be 
made. The money had not been lost but only tempo- 
rarily frozen. It belonged to the profession and the 
matter would come to the profession for discussion at a 
subsequent Conference. In the event of a breakdown, 
the Minister would be approached direct. 

Dr. J. B. WRATHALL ROWE asked what paragraphs 
were in the report before the recommendation concern- 
ing the £1m. reserve was put in. 

Dr. Davies replied that the paragraph containing the 
recommendation referred to problems which developed 
within the discussions of the Joint Working Party. 

Dr. F. M. Ross said that Council should not lose sight 
of the fact that they were discussing a report of the 
G.M.S. Committee which had already been debated by 
that Committee. The G.M.S. Committee by a substan- 
tial majority had sent the report to Council with its 
blessing. In the new system of distribution which would 
come out of the report of the Working Party, it had 
been hoped that some provision would be made for 
future conditions in medicine. The difficulties referred 
to earlier by Dr. Dornan were largely due to the fact 
that there was a shortage of medical manpower. The 
Government had taken advantage of the distribution of 
new money and had looked at the conditions under 
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which the money had been distributed. It was generally 
agreed that the present method of payment by capitation 
fee did not encourage quality in work, and by the 
method of providing £1m. it was hoped to give some 
encouragement. If the money were devoted to that 
particular purpose, it could form a valuable part of the 
future method of remuneration. 

The CHAIRMAN suggested that if Council debated the 
proposals on their merits and decided whether they 
could be recommended to the profession, some progress 
might be made. At the same time, it was not impossible 
in his view, if there were doubts left in the minds of 
members of Council, to some extent to clarify them with 
the Minister in advance of the Special Representative 
Meeting. 

Dr. Davies expressed the hope that Council would not 
find themselves in the position of having to resort to that 
solution. 

Dr. VAUGHAN Jones asked whether the Chairman of 
the G.M.S. Committee was in a position to tell the 
Council categorically what was the alternative suggestion 
which the Minister made and which led to the Working 
Party putting forward the suggestion of the £1m. reserve. 

Dr. Davies replied tuat it was the suggestion that the 
Working Party should consider proposals which would 
enhance the standard of general practice and improve 
the service available to the patients. At that point he 
stopped the Minister’s representative and pointed out 
that it had nothing whatever to do with the Royal Com- 
mission and that if that was the attitude then there would 
be a complete stalemate. 

Dr. CATHERINE HARROWER explained that the profes- 
sional side of the Working Party was faced by the 
Ministry side with what was cailed, for want of a better 
name, a “ points scheme.” That scheme was completely 
unacceptable to the Working Party, and the Ministry’s 
side was so informed. For five meetings it was not 
possible to pin the Ministry side down to stating whether 
that scheme was fundamental or not. At the sixth 
meeting there was a change of heart, and the Ministry 
side accepted the proposal that £1m. should be laid aside, 
that a new Working Party should be formed, and that 
what happened to that £1m. would be decided through 
the democratic machinery. 


Recommendations in Detail 
The Council then agreed to consider the report 
of the General Medical Services Committee paragraph 
by paragraph. 
Dr. C. M. Scotr referred to the first sentence of 
paragraph 8, which read: 

It has been made clear, however, that there can be no 
distribution of retrospective or new monies until agreemert 
has been reached within both Joint Working Parties and 
confirmed by the profession... . 


He moved that the words “ by the Ministry ” be inserted 
after the word “ however.” 

The amendment was seconded by Dr. GIBSON. 

Dr. Davies said it was made clear by a letter from 
the Ministry, and until that letter was received he had 
assumed that the profession had accepted the so-called 
package deal. However, he had accepted the decision 
of Council and Council had accepted the Ministry’s 
interpretation, and Dr. WAND had given the views of the 
Council to the Representative Meeting in Torquay. 

The CHAIRMAN Said that although the Council could 
modify the report, it was hoped that the Conference of 
Local Medical Committees and the Special Representa- 
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tive Meeting would receive documents which were in 
identical terms. 

The amendment was lost. 

Dr. W. WooLLey asked how the recommendation of 
the Royal Commission concerning single-handed practi- 
tioners was being implemented. 

Dr. Davies said it was pointed out in the report that 
it was quite impossible to implement every one of the 
Royal Commission’s principles. The Working Party had 
gone as far as it could to help the single-handed practi- 
tioner, but regretted that it could not proceed any further 
in the implementation of that recommendation without 
cutting across others. 

Dr. WooLLey said that it was understood at the 
Special Representative Meeting that the proposals of the 
Royal Commission were fairly sacrosanct, yet here was 
a recommendation of the Royal Commission which was 
not being carried out. Where, he asked, was the sanctity 
of the Royal Commission’s recommendations ? 

Dr. Davies pointed out that the principle was one 
which the Royal Commission asked the profession to 
have strong regard to, but it was not one of the funda- 
mental recommendations referred to at the Special 
Representative Meeting. 

Referring to maternity medical services, Dr. G. W. 
IRELAND pointed out that discussions were still proceed- 
ing in Scotland between the Montgomery Committee 
and the Scottish Council of the B.M.A., and he asked 
for an assurance that the Working Party would have in 
mind, whatever the outcome, that the fee would be the 
same—that was, twelve guineas. 

Dr. Davies said it had been made plain to the 
Ministry side of the Working Party that the proposals 
were without prejudice to decisions taken in Scotland. 

Dr. ARTHUR said he felt that recommendation XV 
could be accepted so long as the periphery knew what 
took place in the Working Party, and if an assurance 
was given that the money would always belong to the 
profession. 

Dr. C. M. Scotr asked whether anyone could imagine 
any future Conference getting hot under the collar over 
the question of £1m. 

Dr. I.- M. Jones said there was disagreement in the 
early stages between the professional side and the 
Ministry side of the Working Party about the basis upon 
which the £1l4m. of new money should be distributed. 
In order to break the deadlock, the professional side 
suggested that if the Ministry agreed first of all that the 
bulk of the,new money should be distributed on the 
lines which the profession desired, then the profession, 
for its part, would agree to set aside £1m. which, after 
further discussion, might be distributed on lines which 
were envisaged. The remit given by the Representative 
Body to agree with the Ministry as quickly as possible 
on a method of distributing the bulk of the new money 
had been carried out. There would be no loss of the 
£1m., and it was difficult to understand the fears which 
obviously existed that settlement would be a protracted 
affair. 

Dr. Davies said that his entire efforts had been to 
resolve one of the greatest difficulties that had ever 
fallen upon the profession. It would have been much 
easier for the Working Party and the Chairman of the 
G.M.S. Committee to have said half way through to 
Council and to the profession, “ There is a complete 
breakdown. We can go no further.” Rather than face 
what would have been a disaster the suggested proposal 
in recommendation XV was put up, which did not 
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surrender anything. There was a temporary freezing for 
a short time of a limited sum, in the disposal of which 
the profession would have a full voice. He was firmly 
convinced in his own mind that it was the best thing for 
the profession, and that it was the best way of dealing 
with it. 

The Council agreed to accept the recommendation 
(recommendation XV) that a sum of £1m. per annum 
should be reserved from the distribution of available 
money so that further consideration could be given to 
methods of making the best possible general medical 
service available to the public. A further Working Party 
of representatives of the profession and the Health 
Departments should be appointed to consider the matter. 

Dr. A. N. Maruias, referring to the Group Practice 
Loans Fund, said that fears were expressed that the 
money might be retained for a long time before being 
repaid. The Group Practice Loans Fund had far more 
applications than it could possibly hope to meet, and it 
was for that reason that the £100,000 from the pool 
should be left in. It had been stated by the Ministry side 
of the Working Party that there was no chance whatever 
of the £100,000 from the Treasury for the fund being 
increased, and he asked Council to agree that money due 
from the fund as repayments came in should be left in 
the fund as long as was necessary. It was highly 
desirable that practitioners should own their own 
premises, and so long as doctors up and down the 
country had good premises which they owned them- 
selves it would be the greatest barrier to any Govern- 
ment running the profession as a State salaried service. 

The Council accepted the report and recommenda- 
tion of the G.M.S. Committee for submission to the 
Special Representative Meeting. 


Report of the Central Consultants and Specialists 
Committee 
Working Party’s Report 

Dr. T. RowLanp Hitt, Deputy Chairman of the 
Central Consultants Committee, presented the report of 
the Committee and moved its reception. 

The Central Consultants and Specialists Committee 
held a special meeting to consider the report of the 
Hospital Medical Staffs Working Party, he said, and 
cecided that it should be sent to the regional consultants 
and specialists committees. That had been done, and 
special meetings were being held to consider not only 


_the report of the Working Party but also the recom- 


mendations of the Royal Commission. The Central 
Consultants and Specialists Committee had sent them 
two resolutions. 

The first was that the C.C. and S. Committee advised 
that the Royal Commission’s recommendations and 
associated developments arising out of the Working 
Party’s report should be accepted. In his view it would 
be accepted. The final meeting of the C.C. and S. 
Committee would be held on September 8 to receive the 
reports. The Joint Consultants Committee would meet 
before the Special Representative Meeting, and Dr. 
ROWLAND Hit said he thought it was safe to prophesy 
that all the constituent bodies of the Joint Consultants 
Committee would report an affirmative answer. 

The second resolution pointed out that the C.C. and S. 
Committee thought that there were some matters which 
were capable of improvement, and that it was not too 
early now to start to define those issues and to prepare 
a case to go before the new Review Body in due course 
in respect of major matters, and, in the case of the less 


major matters, to go before the Whitley machine for 
the hospital service. 

The main overall increase in remuneration to the 
hospital medical staff reasonably met the claim that was 
put forward. There were many points in respect of 
which the Royal Commission must have found difficulty. 
In the case of the new consultant joining the service 
to-day, after ten years of slightly increasing salary until 
it reaches the maximum, his annual increase in 
remuneration over what he received at present would be 
considerably less than 25 to 30%. It was true that most 
part-time consultants ended up by doing maximum 
part-time work, but there were still a number of men 
who were appointed consultants for considerably less 
than maximum part-time. 

A part-time consultant might receive a contract for 
four sessions a week, but at present he received a small 
addition to his remuneration which fundamentally was 
designed to pay for and recognize his continuing respon- 
sibility for his patients outside his sessions. The Royal 
Commission had abolished this weighting, and it meant 
that a material financial loss had to be set off against 
the increase ; but what was more serious was the loss 
of a principle. It would tend to encourage those con- 
cerned to feel responsible for patients on Mondays and 
Thursdays and to forget the hospital on other days of 
the week. 

On looking at all the figures, the whole-timers came 
out better than the part-timers. One of the tendencies 
which had to be watched for was that in the direction 
of favouring the whole-time appointment. 

It was gratifying that the Royal Commission had 
recognized the gross under-payment in the past of 
hospital junior medical staff. They had received 
relative advances in pay which, it was hoped, would 
help to solve the great difficulties of recruitment which 
at present existed, and help to relieve a great deal of 
hardship. 

The Royal Commission had accepted the Joint 
Consultants Committee’s plea that it was time some- 
thing was done about merit awards, and it had 
recommended the A plus award. 

With regard to retrospective payments to locum- 
tenents, there had been hundreds of people who had 
held locum appointments since 1957 for week-ends or 
even for single days, and they had to be searched for. 
The matter was so difficult that it was still sub judice 
in the Working Party. 

Senior registrars would have a rising salary for nine 
or so years, and the Royal Commission recognized that 
they could not be dismissed from the service after they 
had finished their appointment. The complexity of the 
registrar problem was being dealt with by the Joint 
Working Party on Hospital Medical Staffing (the Platt 
Committee), which it was hoped would report by the 
end of the year. 

Dr. R. G. GIBSON listed seven items in the recom- 
mendations which, as matters of detail, he understood 
from what Dr. Rowland Hill had said were “ capable 
of improvement ” and might therefore be referred to the 
Review Body or Whitley Committee B. They were: 

(1) that a newly appointed consultant joining the Service 
would take 10 years to reach his maximum salary ; (2) the 
loss of “ weighting” of part-time consultants’ pay, which 
involved a financial loss and a loss of the recognition of 
the principle of continuing responsibility for patients ; (3) the 
loss of travelling allowances for part-time specialists ; (4) the 
board and lodging charges for junior medical staff ; (5) the 
difficulty of assimilation, coupled with the raising of the 
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lower age of the scale to 34 ; (6) the difficulty of administering 
the retrospective payments to locums ; and (7) the remunera- 
tion of senior registrars of nine or more years’ standing and 
the whole future prospects of senior registrars. 

Dr. ROWLAND HILL, in reply, disagreed with the fourth 
point and said that he thought the board and lodging 
charges were now satisfactory. Dr. D. P. STEVENSON, 
the Secretary, intervened to say that the results of the 
discussions on assimilation (item 5) were a major triumph 
for the profession and that the Working Party had been 
successful on this point. 

Mr. A. LAWRENCE ABEL said that several members of 
the C.C. and S. Committee did not want acceptance of 
the report to be taken as necessarily meaning approval. 
There were many factors affecting the profession which 
were strongly disapproved, but the Committee was 
prepared to accept them for the benefit of the profession 
as a whole. 

Mr. Rice Epwarbs suggested that if there were fewer 
A plus awards and more C awards more consultants 
would benefit. The report of the Central Consultants 
and Specialists Committee was adopted, and, on the 
motion of Dr. E. A. GERRARD, a vote of thanks was 
accorded to Dr. ROWLAND HILL and to the Working 
‘Party. 

The Council gave the Chairman authority to approach 
the Minister in order to clarify any point in the Working 
Parties’ reports if necessary. 


Terms of Reference of S.R.M. 

The Council agreed the following terms of reference 
of the Special Representative Meeting to be held in 
September : 

To consider, in the light of the reports of the Joint 
Working Parties on the detailed application of the report 
of the Royal Commission on Doctors’ and Dentists’ 
Remuneration, the Ministers’ offer to implement the Royal 
Commission’s recommendations as a whole and as they 
stand. 

On the motion of Dr. S. Noy Scott, seconded in 
several places, a request from the Doncaster Division 
that the terms of the notice whereby the next Special 
Representative Meeting was convened would permit 
discussion relevant to the future of the profession 
outside the restrictive confines of the Royal Commission 
report was rejected. 


Central Consultants and Specialists Committee 
Dr. ROWLAND HILL presented the report. 


Internationa! Hospital Federation 
A recommendation that the Association’s annual 
subscription to the International Hospital Federation 
(see Supplement, July 23, p. 46) be increased from £10 
to £200, and that the Federation be informed that the 
Association would be pleased to play a bigger part in 
the work of the Federation through representation on 

its committee of management was adopted. 


Other Committees 

Reports from the Finance Committee, Staffing 
Committee, Welsh Committee, and Arrangements 
Committee (Auckland, New Zealand, 1961) were also 
considered and adopted. On the motion of Dr. TALBOT 
RoGers, seconded by Dr. A. V. RUSSELL, Council 
agreed that Professor D. E. C. MEKIE should be invited 
to form one of the official party attending the meeting 
in Auckland in 1961. 

On the motion of the CHAIRMAN, 188 candidates were 
duly elected members of the Association, and the 
meeting terminated at 5.55 p.m. 


Association Notices 


SPECIAL REPRESENTATIVE MEETING 


Notice is hereby given that on the requisition of the Council 
a Special Representative Meeting of the British Medica! 
Association will be held in the Great Hall, B.M.A. House 
Tavistock Square, London, W.C.1, on Wednesday, Septem- 
ber 28, 1960, at 10 a.m. The business of the meeting is 
to consider, in the light of the reports of the Joint Working 
Parties on the detailed application of the Report of the 
Royal Commission on Doctors’ and Dentists’ Remuneration, 
the Ministers’ offer to implement the Royal Commission’s 
recommendations as a whole and as they stand. 

By Order of the Chairman of 


the Representative Body. D. P. STEVENSON, 


Secretary. 


Diary of Central Meetings 
SEPTEMBER 


Special Representative Meeti - 
mittee, 11 a.m. 
Agenda Committee for Special Conference of 
of Local Medical Committees, 
Central Consultants and Specialists Committee, 
12 noon. 
Joint Consultants Committee, 11.15 a.m. 
Remuneration Subcommittee of Staff Side of 
Whitley Committee C, 11.30 a.m. 
Staff Side of Whitley Committee C, 2_p.m. 
Wed. Subcommittee on Misuse of Power (C.C. and S. 
Committee), 2 p.m. 
Thurs. G.M.S, Committee, 10.30 a.m. 
Fri. Accident Services Review Committee, 2.30 p.m. 
Tues. Special Conference of Representatives of Local 
Medical Committees, 10.30 a.m. 
Wed. Special Representative Meeting, 10 a.m. 


Wed. 
Thurs. 


Thurs. 


Tues. 
Wed. 


Wed. 


Branch and Division Meetings to be Held 


The following meetings of Branches and Divisions are being 
called to consider the Council’s recommendations on the Working 
Parties’ reports: 


August 28: Kesteven, Macclesfield and East Cheshire, West 
Somerset. 


August 29: Cardiff, Harrogate, Lancaster, Mid-Herts, South 
Middlesex. 


August 30: Birmingham, Blackburn, Bolton, Camberwell. 
Coventry, Croydon, Derby, Dudley, Eastbourne, Enfield and 
Potters Bar, Finchley, Halifax, Harrow, Hendon, Kensington and 
Hammersmith, Lambeth and Southwark, Marylebone, North 
Middlesex, North Staffordshire, Reigate, Rochdale, Sheffield. 
South Staffordshire, Stockport, Stratford, Wandsworth, West 
Hertfordshire, West Suffolk, Willesden. 


August 31: Bath, Bristol, Glossop, Greenwich and Deptford. 
Hyde, Leicestershire and Rutland, North-west Wales, St. Pancras, 
Shropshire and Mid-Wales, Trowbridge, Winchester. 

September 1: Aldershot and Farnham, Barnsley, Brighton and 
Mid-Sussex, Cambridge and Huntingdon, Dartford, Dorset, East 
Denbigh and Flint, East Herts, East Kent, East Suffolk, Guild- 
ford, Leeds, Liverpool, Mid-Glamorgan, Reading, South-east 
Essex, South-west Wales, Swansea. 

September 2: Birkenhead end Wirral. Bournemouth, Chelsea 
and Fulham, Chesterfield, Dewsbury, East Norfolk, Glasgow, 
Hastings, Lewisham, Southampton, South Bedfordshire, South 
Essex, South-west Essex, Todmorden. 

September 3: Aberystwyth, Westmorland, York. 


September 4: Mid-Essex, Monmouthshire, Tunbridge Wells, 
West Sussex. 


September 5: Rugby, Wembley, West Middlesex. 
September 20: Isle of Wight. 


Correction.—We regret two errors in Dr. F. L. Heber’s letter on 
G.P. distinction awards (August 13, p. 68). The word 
“notorious” in the last sentence of the first paragraph should 
have been “ meritorious,” and the last sentence of the second 
paragraph should have begun: “ There are, however, very many 
unsatisfactory ways... 
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